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Originally published 2020-08-08 18:28 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Update: To those who have responded to scoff and ask what could | possibly understand 


about any of this since I'm not a medical professional, | simply say: 


Sapere aude! 
(Have courage to use your own understanding) 


-Kant's motto for the Enlightenment- 
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Whatever Fauci has and has not been doing in China there is one fact that is absolutely 
known. He has conflicts of interest when it comes to developing a vaccine. In 2003, he is on 
record as supporting hydroxychloroquine as a treatment against SARS. Yet, now he says it is 
one of the most dangerous drugs. Just for this alone, he should be removed from his position 


and investigated. 


However, people should really investigate the most basic question in all this - what proof is 
there for this virus. | came across Dr Tom Cowan (very involved with the Price Institute) and 
Dr Andrew Kaufman (a psychiatrist with a background in molecular biology). Both talk about 
how the medical field determines if there is a new disease and what steps need to happen to 
prove it. There are 4 steps that the medical field has determined to show proof that a 
pathogen causes a disease. This was put forward by Dr Robert Koch over 100 years ago 
(Koch's Postulates). First, there needs to be a group of people that show a common set of 
symptoms. From each of these, there should be a pathogen able to be isolated and 

cultured. In unsymptomatic people, this pathogen should not be able to be found. This 
isolated pathogen should be able to be given to a healthy person (or test animal) and the 
same set of symptoms should develop. The pathogen should be able to be isolated and 
cultured from this test subject. That is how causation is determined - that is the gold standard 


that the medical community has used for over 100 years. 


The question that everyone should be asking is have Koch's Postulates been used to prove 
that COVID-19 is caused by a new virus? As of this date, there are no published, peer- 
reviewed scientific papers that fulfill Koch's Postulates and prove that a virus has been 
isolated and causes COVID-19. There are now thousands of published papers about COVID- 


19. Most now contain phrases that state it has been proven that a virus is causing this 
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disease. Most refer to the first 4 papers that were published in February as proof. If you read 
those four papers, none of them contain proof. They do not follow Koch's Postulates and they 
specifically state that they are not proving causation and say more research is required. But 
they do say that they have discovered a new genetic sequence for a new virus. This is what 


people are stating is the proof. 


One paper states that SARS-COV2 is about 84% the same as SARS and very close to other 
corona viruses. This is their proof that it is a corona virus. Dr Kaufman points out that humans 
and chimpanzees share about 96% the same genome and yet people would never say a 
chimpanzee is a human. So 84% really is no where similar to prove anything. In addition, the 
genome was made without isolating anything. It was just a big soup of genetic material. There 


is no proof of what it contained. 


Further, Dr Kaufman then investigated how most other viruses have been determined, eg. 
zika, ebola, SARS, MERS, herpes. He found that not one virus has ever been isolated on it's 
own and has met all of Koch's Postulates to prove it causes disease. There's lots of scientific 
jargon and important sounding papers but when you dig through it, there is no proof for the 
existence of ANY virus. This is why both doctors have been attacked and censored when they 


have started to make this knowledge public. 


But anyone can go through the same published literature. Now that | knew about the method 
behind Koch's Postulates, | did read through the 4 COVID papers, and they are right, there is 


no proof that a virus is causing this disease. 
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These are the first 4 published papers often cited as proof of a new virus causing a new 


disease and are easily available for anyone to read themselves: 


e Peng Zhou et al. "Discovery of a novel coronavirus associated with the recent 


pneumonia outbreak in 2 humans and its potential bat origin." 


¢ Na Zhu et al. "A Novel Coronavirus from Patients with Pneumonia in China" 


e Jeong-Min Kim et al. "Identification of Coronavirus Isolated from a Patient in Korea with 


COVID-19" 


e McMaster University, Canada "How Our Team Isolated the New Coronavirus to Fight 


the Global Pandemic 


Admittedly, this is all very hard to accept. Immediately, you ask what then is causing the 
obvious illness that it happening? If this is true, why isn't this more well known? Is this all 
some big conspiracy? The simple answer is that those are secondary questions. There are 
those that simply will not investigate for themselves and will instead seek to undermine the 
credibility of the messengers and just hurl ad hominem slander without dealing with the 


subject. 
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Putting all issues of intent and blame aside, this is the most important core question: what 
proof exists that a virus has been shown to be the causation of a new illness according to the 


criteria established by the medical professionals? 


But seeing is believing, isn't it? | mean, I've seen the electron microscope images of this new 
virus. They must know what they are doing if they can take pictures of it, right? So | sent off 


the following email asking for more information: 


Sent: Monday, May 25, 2020 2:33 PM 


To: NIAID NEWS (NIH/NIAID) 


Subject: a basic and serious question. 


I see that you have released images of the electron microscope 
view of C19 virus. | would like to know how you are certain that 
is the virus? How was it isolated? Have you followed Koch's 
Postulates in order to be completely certain that is the pathogen 
that causes disease? 


Thanks. 


They graciously responded with the following: 
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Sent: Jul 15, 2020, 1:26 PM 
To: me, NIAID 
This is in response to your recent email to the 
National Institute of Allergy and Infectious 


Diseases (NIAID), National Institutes of Health. 


Thank you for your inquiry. For detailed 
procedures on how images in the NIAID SARS- 
CoV-2 album were obtained, you may wish to 
review the article “Severe Acute Respiratory 
Syndrome Coronavirus 2 from Patient with 2019 
Novel Coronavirus Disease, United States” 
at https://wwwnc.cdc.gov/eid/article/26/6/20- 
0516_article. As you may know, the U.S. 
Centers for Disease Control and Prevention 
(CDC) is the federal agency responsible for 


tracking and controlling infectious diseases. 


We hope this information will be helpful to you. 


Sincerely, 


Kara M. Harris, MPH 


Section Chief for Controlled Correspondence 
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and Public Inquiries 


Legislative Affairs and Correspondence 


Management Branch 


Office of Communications and Government 


Relations 


National Institute of Allergy and Infectious 


Diseases 


National Institutes of Health 
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The abstract of the cited paper states: 


"The etiologic agent of an outbreak of pneumonia in Wuhan, China, was identified as severe 
acute respiratory syndrome coronavirus 2 in January 2020. A patient in the United States was 
given a diagnosis of infection with this virus by the state of Washington and the US Centers 
for Disease Control and Prevention on January 20, 2020. We isolated virus from 
nasopharyngeal and oropharyngeal specimens from this patient and characterized the viral 
sequence, replication properties, and cell culture tropism. We found that the virus replicates to 
high titer in Vero-CCL81 cells and Vero E6 cells in the absence of trypsin. We also deposited 
the virus into 2 virus repositories, making it broadly available to the public health and research 
communities. We hope that open access to this reagent will expedite development of medical 


countermeasures.” 


They state that the virus has been proven as the cause in January 2020. They state they 


were able to isolate this virus and the genetic sequence is from this isolated virus. 


These are the papers they cite as proof that a virus causes this disease: 


1. Holshue ML, DeBolt C, Lindquist S, Lofy KH, Wiesman J, Bruce H, et al.; Washington 
State 2019-nCoV Case Investigation Team. Washington State 2019-nCoV Case 
Investigation Team. First case of 2019 novel coronavirus in the United States. N Engl J 


Med. 2020;382:929-36. DOIJExternal LinkPubMedExternal Link 
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2. Zhu N, Zhang D, Wang W, Li X, Yang B, Song J, et al.; China Novel Coronavirus 
Investigating and Research Team. A novel coronavirus from patients with pneumonia in 


China, 2019. N Engl J Med. 2020;382:727-33. DOJExternal LinkPubMedExternal Link 


3. LuR, Zhao X, Li J, Niu P, Yang B, Wu H, et al. Genomic characterisation and 
epidemiology of 2019 novel coronavirus: implications for virus origins and receptor 


binding. Lancet. 2020;395:565—74. DOIExternal LinkPubMedExternal Link 


4. Chan JF, Kok KH, Zhu Z, Chu HK, To KK, Yuan S, et al. Genomic characterization of the 
2019 novel human-pathogenic coronavirus isolated from a patient with atypical 


pneumonia after visiting Wuhan. Emerg Microbes Infect. 2020;9:221-36. DOIExternal 
LinkPubMedExternal Link 


Paper 1 states they proved a virus was causing the illness due to a positive result from the 
RT-PCR test. This test does not test for an actual unique virus but compares against RNA 
sequences determined to be from that virus (or common to multiple viruses). In addition, the 
genetic sequence was stated to match the genetic sequence made available from the original 


Chinese sequencing. So none of Koch's Postulates were used to determine causation. 


Paper 2 is one of the other 4 papers dealt with earler by Dr Kaufman. Koch's Postulates were 


not followed. 
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Paper 3 describes how they isolated a virus from the samples. They state that patient 
samples were inoculated into sterile cell culture. All DNA was then removed since the virus is 
considered to only contain RNA. The remaining RNA fragments were genetically sequenced 
and then patched together using specialized software for this purpose. Again, Koch's 
Postulates were not used and the genetic soup of RNA was assumed to only contain genetic 


material from a single virus. 


Paper 4 is a description of the resultant genetic sequence identified by others as being a 


novel virus. There is no attempt to verify a new virus by used Koch's Postulates. 


So within the very first paragraph, the paper that the NIAID is basing its information on has 
not proven that a virus is causing this new disease according to established medical 


protocols. 


They describe their exact method for how they "isolated" a virus: 


"We used Vero CCL-81 cells for isolation and initial passage. We cultured Vero E6, Vero CCL- 
81, HUH 7.0, 293T, A549, and EFKB3 cells in Dulbecco minimal essential medium (DMEM) 
supplemented with heat-inactivated fetal bovine serum (5% or 10%) and 
antibiotics/antimycotics (GIBCO, httos://www.thermofisher.comExternal Link). We used both 
NP and OP swab specimens for virus isolation. For isolation, limiting dilution, and passage 1 
of the virus, we pipetted 50 uL of serum-free DMEM into columns 2-12 of a 96-well tissue 


culture plate, then pipetted 100 uL of clinical specimens into column 1 and serially diluted 2- 
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fold across the plate. We then trypsinized and resuspended Vero cells in DMEM containing 
10% fetal bovine serum, 2x penicillin/streptomycin, 2x antibiotics/antimycotics, and 2x 
amphotericin B at a concentration of 2.5 x 105 cells/mL. We added 100 uL of cell suspension 
directly to the clinical specimen dilutions and mixed gently by pipetting. We then grew the 
inoculated cultures in a humidified 37°C incubator in an atmosphere of 5% CO2 and observed 
for cytopathic effects (CPEs) daily. We used standard plaque assays for SARS-CoV-2, which 
were based on SARS-CoV and Middle East respiratory syndrome coronavirus (MERS-CoV) 
protocols (9,10). 


When CPEs were observed, we scraped cell monolayers with the back of a pipette tip. We 
used 50 uL of viral lysate for total nucleic acid extraction for confirmatory testing and 
sequencing. We also used 50 uL of virus lysate to inoculate a well of a 90% confluent 24-well 


plate. 


From the wells in which CPEs were observed, we performed confirmatory testing by using 


real-time reverse transcription PCR (CDC) and full-genome sequencing" 


They determined that they had isolated a novel virus by using the RT-PCR test - again a test 
that does not confirm for a specific virus but only for RNA sequences that are thought to be 
specific to a virus. Notice that other procedures were also based on assumed similarity to 


SARS and MERS. No gold standard tests based on Koch's Postulates were even attempted. 
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So this resulting soup of cells and unfiltered genetic material is what the NIAID used to comb 
through and image what they consider to be a novel virus. There is no proof of this according 
to the established medical protocols that should be followed. The images they are publishing 


and attributing to be causing COVID-19 has not met the scientific gold standards. 


In conclusion, let us review and consider all the factual information. Intent, blame, agendas 
should not enter the conversation at this point. Let us just ask and try to answer the most 
basic question: has there been a virus that has been isolated and proven to cause disease 


according to the medical profession's own standards? 
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Insights into the History of Disease 


Originally published 2020-08-22 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 


| love history. One of my favorite programs ever was "Connections" by James Burke. In each 


episode he would take a theme and he would pull on the strands of that particular theme 
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throughout history and see where they lead. Sometimes intended and sometimes unintended 
consequences resulted from inventions and technological improvements. Nothing happened 


out of context. There was always a reason. 


Where we find ourselves presently has also not happened out of context. There were strands 
through history that have lead us to where we are. The conversation that follows which | have 
transcribed describes the consequences of a certain historical theme - namely the discovery 
of disease. | found Dr. Cowan's particular method of delivery very relatable and simplifies a 


very complex subject. 


Dr. Thomas Cowan and Catherine Austin Fitts 


The Fallacies of Germ Theory. June 2020 


F: If you understand germ theory and the way it's been applied, then you really understand 
the political model. Its the perfect metaphor. So it's the perfect place, you know, the perfect 


thing to share in our first discussion. 


We need a deeper history and education in germ theory. If it hasn't driven you crazy by now 


you have a very strong constitution. So help us out. 


C: So the first thing | would say that the germ theory, which many people ascribe to the late 


1800's and Pasteur, actually goes way back to even Greek times. Sort of ancient Greek times. 
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F: Aristotle. 


C: Yah, and it's because for very simple reasons that if you observe the world, which we all 
do, it appears that people in the same place sometimes get sick with the same thing. So it's 
not at all unreasonable to say they may be passing something back and forth. So that thought 
has been there for literally thousands of years. Now that's one of the modern proofs that there 
are viruses and bacteria causing disease. And | would point out that many of us would think 
that that's actually nonsense. For instance, in Japan in 1945 a lot of people died because 
somebody dropped a bomb on them. Nobody thinks that was a virus. So one can't say 
because a lot of people in the same place got sick that that's a virus — or even contagious. So 


that's the backdrop. 


“So one can't say because a lot of 
people in the same place got sick that 


that's a virus - or even contagious.” 


And then came a change in human consciousness to a more much more mechanistic, 
materialistic mode of thinking. | mean thinking like Descartes thought - that only physical 
substance exists. That, | would say, was a radical departure from how every prior human 
culture or people thought about life and the world. So this theory that we're only based on 


substance, is a very radical theory. So that was the philosophical background to the 1890's. 
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So then came some experiments and the invention of the light microscope. And people 
started seeing these unicellular organisms called bacteria. And then the theory that some of 
the diseases they were seeing — or maybe most of them — are because this bacteria goes 
from one person to another and makes them sick. And that's basically the foundation of the 


germ theory. 


Now, interestingly at that time, and now we're talking 1850-80's, there were a lot of people, in 
particular a guy named Bechamp, who said that's just not true. In fact, these bacteria are just 
scavengers in nature. They're feeding off dead material. They don't cause any disease. It's 

the situation of the person. So you have this debate of germ vs terrain. Terrain just means the 


condition of the person or the animal. 


So then Pasteur got into this and decided to try and sort this out. Now here's the way | would 
describe it to people and | would say almost to a certain extent of all the things | may say, if 
you want to remember anything, this is the thing to remember. Now, let's take an example of 
how this works. We're talking terrain vs germ. So let's say you have a cow. And for whatever 
reason you don't feed the cow properly. So instead of feeding the cow pasture and grass, like 
cows are supposed to. You feed it grains, cardboard, dead cow parts and all the other things 
that we feed cows. So now you have a sick cow. And then to top it off, you spray glyphosate, 
DDT, and other de-worming agents, and fungus killing stuff, and whatever. All that gets 
absorbed into the cow's tissues which is the whole point. And then as we know, anything we 


poison an animal with comes out in the milk. 
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So then you have this poisoned milk. And then the person drinks the milk and gets sick. So 
the theory then is you transmitted something from the milk to the person and you got them 
sick. Then you look under the microscope and so you see this bacteria called “listeria” which 
is a so-called “pathogenic” or disease-causing bacteria in the milk. And then you look in the 
stool of the person who has the diarrhea and you find the same bacteria. And it is as if it was 
a eureka moment in history. End of story. We have now proven that germs cause disease. 


We're talking bacteria. 


Ok, so what's the problem? Well, it turns out there's another possible explanation. And that 
explanation is also very simple and very logical. Here you have poisoned milk. And the role of 
the bacteria in the world is to digest poisons wherever they are found. So the listeria are not 
there as a pathogenic organism. They're there to biodegrade, in other words, eat the poisons 
in the milk. In fact, they're helping you and the cow out. We have 2 very reasonable 
explanations. | would only point out that if you look into nature, which is what | tried to do for 
40 years as a student of Goethe, he said, don't start with theories start with observations. 


Otherwise, you may get blind sided. 


"So the listeria are not there as a 
pathogenic organism. They're there to 
biodegrade, in other words, eat the 
poisons in the milk. In fact, they're 


helping you and the cow out.” 
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So if you look into nature you, for instance, you see if you put wonky stuff — wonky stuff is a 
very scientific term, by the way — meaning bad stuff in your compost pile, you'll get funky 
bacteria. Nobody says the compost pile has an infection. Everybody says that the bacteria are 
biodegrading that and if you weren't such an idiot you would stop putting that stuff in your 
compost pile. OK, fair enough. Same with a pond. You have pond and put poisons in it, you 
get algae growth. The algae are eating the poisons. They're helping you out because you 
were “dumb enough” to put poisons in your pond. Nobody says the pond has an infection. 
Anybody would say that the problem is the poisons and as soon as you stop throwing the 


poison in and by some miracle because they don't have anymore food, the algae go away. 


“Pasteur admitted that it turns out that 
not once was he able to transmit a 
disease with pure bacteria - not once. 
And that in order to do these public 
demonstrations he had to actually 


spike it with arsenic and mercury.” 


So, getting back to our milk, we have these 2 very reasonable explanations. One is that the 
listeria, the bacteria; the other is the poisons, the bad quality of the milk and listeria is eating 
the poisons. So the question then is how do you know which of those is true? It's very simple. 
All you have to do is isolate the listeria from the milk, feed somebody pure listeria and then 
you could also feed them the milk without the listeria and you could see if they get sick. So 


this is what Louis Pasteur did for 40 years. He was the first to be able to do this, sort of. He 
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basically stole the idea, but anyways. He took pure cultures of bacteria, isolated from 
pathogenic or sick people, fed them to animals or people, made them sick, did public 
demonstrations. He was the “Fauci” of his day because he proved the germ theory and he 
“saved humanity”. There you go. Except there was one problem — well, maybe not a 
“problem”. Well, he had the integrity to keep a personal diary. And in that the diary, which he 
told his heirs never to publish — but apparently one of his heirs, | think his son in law, or 
something hated his guts because he's kind of an asshole — published it anyways. And in 
there Pasteur admitted that it turns out that not once was he able to transmit a disease with 
pure bacteria — not once. And that in order to do these public demonstrations he had to 
actually spike it with arsenic and mercury. Because how are you going to make people sick? 
He already knew that he couldn't. So when you're famous, you know the rest, you keep going. 
Once you get caught in a fraud, you're in trouble so you have to escalate. And he didn't tell 
anybody, except he told people in his diary. And then famously on his death bed he said, “The 
germ is nothing. The terrain is everything”. Because he realized he was a complete failure 


and fraud. 
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Originally published 2020-08-24 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 


| | have always been someone who is curious about the world around me. My hobbies have 


always included research into science, history and the history of science. Why are things the 
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way they are? It does take a lot of effort and usually you find that things are not really the way 
they are made out to be. One gets labled with all sorts of variations on "conspiracy theory nut" 
- usually by people who are not ready to accept actual facts and just want to shut down 
conversation that would upset their current world view. But that's fine, anyone that denies 
"conspiracy theories" confirms to me that they have not truly studied history since 


conspiracies for good and for ill are the rhythms of human behaviour. 


People are so quick to lable something unknown or threatening as conspiracy related - 
attempting to assign motivation and cause. The very definition of "conspiracy" contains the 
concept of secrecy. The intention is to obfuscate the facts and cause. That's why it is of much 
greater value to investigate facts. In this day and age one can hardly say that one is 
searching for the "truth". But facts are binary things. Either something is according to reality or 
it isn't. There isn't any motivation or intent in a fact. It just exists. What people do to suppress 


or manipulate facts - there's the conspiracy. 


As my first article lays out, | have been trying to investigate the most basic fact that | could 
determine at the core of the current health crisis. If the fact states that a new virus exists, how 
was it proven and was it proven according to established medical protocols? There's no 
conspiracy theory implied in that quest. It's just an investigation into facts. | sought out 
medical experts and what they have determined when researching this subject. That's how | 
came across Dr. Thomas Cowan. His 1 1/2 hour presentation contains so much valuable 


material about this subject that | transcribed the entire talk. | am presenting it in 2 parts. 
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“People may say I'm crazy. Perhaps they are right. In this case, it's not so 
much important if there is one fool more or less in the world. But in case I 
am right, and science is wrong, Lord have mercy on mankind.” 


-Victor Schauberger 


Dr. Thomas Cowan 


Important Questions Regarding the Current Health Crisis — April 2020 


So first of all, again, | want to thank everyone for joining me. And | particularly want to thank 
everybody for all the amazing support that I've received over the last week or so. I've had | 
don't know how many emails and messages and people giving me best wishes and sending 
me greetings. | really appreciate that. It's a very heartwarming experience for me to go 
through that. The other thing | want to say, just to start, | had the opportunity to do a similar 
talk last night. And what | realized is that this took me more than a half an hour. So with your 
permission, this introductory part may be more than half an hour. In fact, | expect that it will. 
And | have looked at most of the questions that were sent and | think most of the questions 
will be answered in my introductory statements. So | know we can't do all the questions we 


got — we got hundreds, | don't know how many hundreds of questions. A lot of them of course 
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were similar. But again hopefully many if not all of them will be addressed. And then there will 


be time for some questions after. 


The next thing | want to say is: it's customary when people give medical talks for people to 
give references. And all | can say is that | am going to give you references to read where all 
these things that | say can be found. But I'm not going to take the time to cite literature studies 
during the talk. It's just too distracting and | don't think it's necessary. So the places to look, 
and in particular if there's any medical professionals or health care professionals out there 
who want to check on things, | would strongly advise you to check out these sources I'm 
going to say, particularly before you ask me any further questions. There's just so many 
questions now that | would really rather you check these out. You can find all these 
references, all these citations that you need in these. And the first one is a book by a fellow 
that | met named Claus Kohnlein and Thorsten Engelbrecht. “Virus Mania”. Second is the 
website theinfectiousmyth.com — there's a lot of good references particularly about the current 
situation in there. The third one is “The silent revolution in cancer and AIDS medicine” by a 
German Heinrich Kremer. There's a lot of citations about medical therapy and viral therapy in 
there. The next one is book “The invisible rainbow” by Arthur Firstenberg and that's 
specifically talking about the health consequences of electromagnetic fields. | got a lot of 
questions about the reference of when | mentioned what Rudolf Steiner said about viruses. 
And that quote came from a lecture series called “Cosmic Workings of Earth and Man”. And 
then later on I'll refer to a talk that was given at the NIH. They have an annual talk to update 
essentially the NIH about the state of virology. This talk was given on June 4, 2015. The 
doctor who gave was named Skip Virgin. The title of the talk “The mammalian virome in 
genetic analysis of health and disease pathogenesis”. | can tell you it's not an easy listen. It's 
very technical. So for anybody who's interested in going deeper into that subject, | would say 


you really must listen to that. 
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The next introductory thing I'm going to say is: a number of years ago | wrote a book “Human 
heart, Cosmic heart”. That's our website: humanheartcosmicheart.com. And in there | made 
the, what | thought was the controversial statement at the time, saying that in my opinion the 
heart does not pump the blood. Now | would just point out that there are 2 people around in 
the country (in the US) saying the heart does not pump the blood; there's another reason why 
the blood moves in the body. There's me and an anaesthesiologist named Bronco Firs. And 
he wrote a book called “the Heart and Circulation”. The foreword to that book was written by 
the head of cardiac and anaethesiology at Harvard Medical School, who basically said 
“Bronco is correct. It's not possible the heart pumps the blood”. So as I've often said, | may be 


wrong, but apparently, at least, I'm not the only one wrong about this. 


The reason why | bring that up right now is that in the front of that book | wrote a quote from a 
guy named Victor Schauberger who many think, including me, probably knows more about 
water than any human being who ever lived. I'm going to read that quote because | thought it 
was appropriate for the heart book and | have a feeling it's even more appropriate for right 


now. So here's a quote from Victor Schauberger: 


“People may say l'm crazy. Perhaps they are right. In this case, it's not so much important if 
there is one fool more or less in the world. But in case | am right, and science is wrong, Lord 


have mercy on mankind.” 


So | just want to start with that as a way to say, obviously this is my opinion, this is my take on 
the situation. And everybody is free to make of it what they want and investigate it further and 


| hope that people do that. 
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So the place I'm going to start here is we have this situation in the world where apparently 
there's a lot of people getting sick. And it started in a place called Wuhan, China. And then 
there was some other main places like northern Italy and then essentially all around the world, 
or at least a lot of places in the world — there's a lot of people getting sick. So the question is 
why are they getting sick? And of course, the usual theory, that we are all being told is that 
there is this new novel virus called a corona virus and that is the cause of why everybody is 


getting sick. 
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"Koch's Postulates. And these are the 
accepted way we prove that any set of 
symptoms is caused by an infectious 
agent. And they are used and 
essentially approved by all the 
infectious disease people and all 


virologists in the world.” 


| thought that the first step here is that we should look at the history of how we know that a 
certain disease, or a certain set of symptoms is caused by a micro organism at all and then 


specifically by a virus. That's really the place to start. 


The way that | would explain that, and this is basically formulated as a set of postulates that 
started in the late 1800's and they're called Koch's Postulates. And these are the accepted 
way we prove that any set of symptoms is caused by an infectious agent. And they are used 


and essentially approved by all the infectious disease people and all virologists in the world. 


So Koch's Postulates are basically four. Let's take a very simple example so that everybody 
can understand this. The first postulate is that people have essentially the same set of 
symptoms. Let's take the example of meningococcal meningitis. That's a type of meningitis 


that's caused by bacteria called meningicoccus. And essentially all the people with that 
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meningicoccal meningitis have a high fever, they are extremely sick. They have a very 
characteristic rash. And if nothing is done, and even if anything is done, they will die in 2 to 3 


days. It's 100% of the people have the identical symptoms. 


Now once you have a person with those symptoms, you can take some of their blood and you 
can do what we call a blood culture where we attempt to grow an organism out of their blood. 
What you find is 100% of those people with meningicoccal meningitis grow out a culture of 


pure meningicoccal meningitis in their blood. 100%. Not 50%. Not 80%. 100%. 


The next thing, this is postulate 2; postulate 1 is people have more or less the same 
symptoms. Postulate 2 is that in those people with the symptoms they all have the same 


organism and only that organism growing out of their blood. 


Postulate 3 is that none of the people walking around, who are normal, presumably like most 
of us; none of us have meningicoccus growing in our blood. It's simply not compatible with 


normal health. 


Postulate 4 is once you have a pure culture of meningicoccus and you grow it out, you can 
isolate and purify that bacteria. You can then inject it or expose another person (which you 

wouldn't want to do) or animal who is susceptible to that bacteria and 100% of them will get 
meningicoccal disease. And then 100% of those you can then see meningicoccus in their 


blood. And you can keep that going basically forever. 
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Let me just stop here for a minute. | realize that this talk is going to get very technical for 
some. And frankly | just don't know any other way to do it because these are things that | think 
you need to know. So to summarize, the way we prove an infectious etiology, or infectious 
causation, is we have people with the same or very similar symptoms, we grow out a pure 
culture of that organism, whatever it is that is causing it, from the blood or the respiratory 
secretions and only that organism is found. Then we take that organism, we purify it, we inject 
it into a susceptible animal and they get that same disease. We culture that organism out from 


them. And that proves that organism caused that disease. 


Now you can do the same thing with viruses. Let's take an example called chicken pox. It's a 
common childhood viral infection. More or less, every child with chicken pox has the same set 
of symptoms. They have low grade fever. Sometimes a little higher. They don't feel so good. 
They have a vesicular or bubbly rash. That's how we know it's chicken pox. Now you can then 
take the blood or the fluid from these baubles and you can look at it under an electron 
microscope and you will find millions of copies of the virus in the blood — that's called viremia. 
Or you can find thousands or maybe millions of copies from the blisters on their skin. You 
don't find any other virus. You find a pure culture of this chicken pox virus from either the 


blood or the vesicle. 


Sorry, | misspoke about the 3 Postulate with meningicoccus, is no normal people have 
meningicoccus growing in their blood. Similarly, with chicken pox, there's no normal people 
like you or |, walking around, who have millions of copies of chicken pox in our blood and we 
don't have any those vesicles. And if we do have a blister it wouldn't have any chicken pox in 


it. 
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And postulate 4, you could take some of this virus, you could purify it. And when | say purify it, 
| mean you do something to it, filter it or whatever so that the only thing you are injecting or 
exposing the animal to is a pure culture of chicken pox virus. And then 100% of them who are 
not immune, they will get sick. They will have chicken pox virus in their blood and in their 
blisters. That is how all doctors, all virologists, all infectious disease people understand how to 


prove an infectious organism. 


Now, there's a long history of this, which | just want to briefly mention. When you look at 
what's happening with this so-called corona-virus epidemic. The first thing you notice it started 
in Wuhan, we're told. You say, what were the symptoms of the people in Wuhan? The best 
that we know of, the symptoms were low grade fever and dry cough. Now, unfortunately, 
maybe realistically, that is not a very specific set of symptoms. Lots of people have low grade 
fever and dry cough. Including people who have bronchitis, including people sometimes with 
asthma, people with exposed to air pollution and a whole host of other things. So that first 


postulate: every body has same symptoms - is not met in this situation. 


Then, the next thing is do all those people — the people who have low grade fever and dry 
cough - that's just the way it is - what should have happened? If | was the CDC expert and | 
was Called to investigate or if you called the Chinese virology authority or the American 
virology authority and you say, there looks like a new disease; there's people who have a dry 
cough and low grade fever and there is shadowing in their CT scans of their lungs. We've 
never seen this before. Can you come in and investigate to see if there's an infectious 
etiology? Fair enough. So what | want you to do is to line up 500 people all with those same 
symptoms and we're going to do an electron microscopy examination of their sputum and 


their blood and we're going to find out if all of them have millions copies of a virus and we're 
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going to characterize this virus and see what happened. Then next thing | would do, | would 
ask them to take 500 people who are perfectly normal because you need a control in this. And 
say, let's look at their blood and their sputum and see how many of them have millions of 
copies of the virus in their blood or respiratory secretions. And the answer should be 100% of 
the first 500 have millions of copies and 0% of the second group have millions of copies. And 
then, we would purify those millions of copies of the virus from the first group, find a 
susceptible animal, and either inject or put it in their nose or squirt it down their throat. We 
would do that for control — we would take a saline solution or something like that - and do the 
same thing except it doesn't have the virus. And if all them got sick and all them had millions 
of copies we would prove that this was because of this new virus. That's how this should 


have been done. 


“As far as we know, not only are there 
not 500 people who had this done, as 
far as I can tell, there was nobody that 
had this done. There is not a single 
person who had these symptoms, who 
had millions of copies of virus isolated 


from their blood or sputum." 


Now let's look at how it was done. As far as we know — and where I'm getting this from is a 
search in PubMed a search for articles and people are sending me articles to corroborate this 


— and so | would also go to infectiousmyth.com. As far as we know, not only are there not 500 


Thoughts by a Medical Expert — Part | 33 


people who had this done, as far as | can tell, there was nobody that had this done. There is 
not a single person who had these symptoms, who had millions of copies of virus isolated 
from their blood or sputum. What they said was, and what they published, and | have seen 
the articles - we have people who are sick, here is a smear of their microscopy examination. 
And you see lots of things. You see cellular debris. You see a number of things that look like 
viruses. And one of them looks like a corona-virus. That's a completely different story than 


what | described for meningicoccus or chicken pox. 


And then they did not do an examination of electron microscope for 500 normal people. They 
simple didn't do it. Now, the people who wrote the articles then said, and | quote, “we did not 
attempt to purify the virus”. Which, if you think about it, is mind boggling. Because if they 
didn't purify the virus, how did they know that that was the cause of the disease? And the 
answer is there's no way to know that. But they did take the virus and they did a genetic 
sequence of it — the genetic material of a corona virus is RNA not DNA. And they said this is a 
new genetic sequence which we haven't seen in a corona virus before, therefore, this is the 
cause of the disease. And all | can is, this flies in the face of everything we know about 
virology and infectious causation. And | would also point out, this is not the first time this has 


happened. In fact, it happens basically every time. Let me just give you one example. 


Around the later part of the 1800's there were people showing up with a new set of symptoms 
of acute paralysis and eventually this was called polio. And because this was the time of 
Pasteur and the whole inaugeration of the germ theory. By the way, as many of you probably 
know, apparently Pasteur recanted the germ theory and eventually said the germ is nothing, 
it's all the terrain — or the experience of the person. Let's skip that for a minute. So they had 


this bunch of people with these symptoms of acute paralysis that we call polio. It was also the 
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time when they were first spraying the orchards and apple trees with something called lead 
arsenic. Now, the part of your body which has the pathology, the part that's sick is called the 
anterior horn cells of the nervous system. That's why you get paralysis. It turns out that lead 
arsenic and later on, DDT, are very specific poisons for exactly that part of the nervous 


system. 


So anyway, they said, this must be an infection, what they did — and | would say, what they 
did, believe it or not — but again if you go the Virus Mania book you will see the entire 
documentation of this. They took children who were paralysed and some who had died and 
they extracted some of their spinal cord that was diseased or their brain tissue after they died. 
They basically chopped it up - like in blender. They didn't purify it. They didn't see a virus. 
They didn't have electron microscopes back then so they couldn't see a virus. They didn't see 
a bacteria. They didn't even filter it. They just took this chopped up, essentially spinal cord 
tissue, and gave it to monkeys to drink. But interestingly, nothing happened. And that was one 
of the big conundrums of this polio virus situation is they couldn't find an animal they could 
make sick. So then they injected it subcutaneously, like you would give a vaccine. And they 


injected it into the arms of monkeys and none of them got sick. 


So then they decided we have prove that this is an infectious disease. So they took a child 
who was paralysed. They took some of the diseased anterior horn cells from the nervous 
system, they chopped it up, took 2 monkeys, drilled holes in their skulls and injected about 1⁄4 
cup of unpurified spinal fluid goop into their brains. One of the monkeys died. The other one 
became paralysed. You can see a picture of the researcher who was crowned as one of the 
shining lights of infectious disease holding up the monkey and saying this paralysed monkey 


proves it's an infectious disease. Now | would say, if you ask me, what to make of that study, | 
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would say if | was a monkey and somebody came at me with a bunch of goop from somebody 
who just died or had a disease in their spinal chord and said “I want to drill a hole in your brain 
and inject it in’, if | was the monkey, | would run away as fast as | could. Because clearly, that 


proves nothing. 


Now, the same failure of evidence was done with the H1N1 situation, it was done with the 
H5N1 situation. It was done with SARS. It was done with HepC. It was done with ebola virus. 
It was done with Zika virus. This is not the first rodeo for the failure of the infectious disease 
community to follow the actual law and rules they set up to prove infectious etiology. So that's 


the first thing that everybody must understand. 
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"This is not the first rodeo for the 
failure of the infectious disease 
community to follow the actual law and 
rules they set up to prove infectious 


etiology.” 


Now a lot of people ask me the question, don't we have a test that shows this is caused by 
this virus? Now sometimes, because | have a little bit of a smart alleck tendency | must admit, 
| ask, do you know what the test is? So far, essentially, no one has known what the test is. 
The test is called a RT-PCR test. It's otherwise known as a viral load test. The test is a 
surrogate test. It was developed by a guy named Kary Mullis who was given the Nobel Prize 
in Chemistry for essentially inventing the technique of the test. He said very specifically, you 
can not use this test to either prove infectious etiology or to diagnose an infectious disease. 
Which of course is interesting, because if you can't use it to diagnose an infectious disease, 


that of course begs the question, then what can you use it for? 


"He said very specifically, you can not 
use this test to either prove infectious 
etiology or to diagnose an infectious 


disease.” 
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But let me back up here and describe what a surrogate test means. Because this is very 
important in understanding the situation we're currently in. A surrogate test means that ina 
situation where you're trying to prove causation, you have to have a gold standard test. Those 
Postulates, like for meningicoccus, that is a gold standard test. It's reliable 100% of the time. 
As some people know, | like to speak in analogies here. So here's a way to understand this. 
Let's say you want to go to a town and you want to know how many feet there are in that 
town. | don't mean inches and meters. | mean how many feet at the bottom of your leg. The 


question is how many feet are there in Podunk, Alaska? 


So obviously the gold standard test for that is to go to the town, have everybody come to the 
town square and count their feet. So you have 1112 feet. And you know that is accurate. Then 
you go to the next town and you say, OK, everybody come to the center, 100% of the people 
come. You count their feet and there's 3240 feet. You do that 3 or 4 times and you've now 


established a 100% fool-proof way of knowing how many feet there are in a town. 


"The point of that is, unless you know 
all of those things and unless you have 
a gold standard to which to compare it 
to, you can not use a surrogate test to 

prove anything. And that is what is 


happening with these tests.” 
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Now, in that situation, you can use a surrogate test. What do | mean by surrogate test? Then 
you say, well, | don't want to count everybody's feet. | know that everybody who has a foot 
has a shoe, and every shoe has a shoelace and there's only one shoe store in town that sells 
shoelaces. So I'm going to go to that shoe store and see how many people bought shoelaces 
this year and that's going to tell me how many feet there are. That's what's called a surrogate 
test. The problem with a surrogate test is every one of those assumptions better be correct. 
So for instance, how do you know everybody has bought shoes — maybe somebody doesn't 
like shoes. How do you know everybody only has one pair of shoes — I've heard there's 
women who like 4 pairs or 6 pairs. Or what about those types of shoes that don't have shoe 
laces. So what happens with that? The point of that is, unless you know all of those things 
and unless you have a gold standard to which to compare it to, you can not use a surrogate 


test to prove anything. And that is what is happening with these tests. 


So what is the surrogate test? Remember that we don't have a gold standard. We don't have 
isolation, purification, reinfection. We don't have viremia. We don't have millions of copies 
demonstrated on an electron microscope. We essentially have no idea who has this corona 
virus disease. So then, they take a piece of this corona virus, the new one they found; it has a 
new RNA sequence that hasn't been found before, they take one of the sequences that they 
say is unique to that particular virus and they do something called “amplify”. What that means 
is in your blood you'll have one copy of this sequence and it's too small and you can't find it. 
So you stimulate it, and this is what Kary Mullis came up with — you stimulate it and it makes 2 
copies. That's one cycle. You make 4 copies. That's 2 cycles. You make 2420 copies, that's 20 
cycles. And what you find with this test, once you put it through approximately 36 cycles, then 
you start to see the color change that tells it's positive. So if you do 35 cycles, it's still too 
small to see. If you do 36, you start to see but you get false negatives. Even though you don't 


really know what's a false negative because you don't have anything to compare it with. So 
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then you do 37 and then you see it 5% of the time that people with these symptoms and you 


say, that's the number. 


But here is where it gets interesting. If you do it 40 times, you start seeing a lot more 
positives. And here's something else to note. If you do it 60 times, if you amplify it over and 
over again — it becomes positive with 100% of the people. Let me say that again. If you 
amplify it 60 times, it will be positive with everybody. That means everybody has a piece of 
this RNA somewhere in their cells, in their genome, or some where in their secretions -all you 


have to do is amplify it enough. 


The problem is we don't know how many false positives or false negatives there are because 
we have nothing to compare it to. If all biological tests have false positives, if you test 
30,000,000 people, and you have 1% false positive rate, then 300000 people, by definition, 
will test false positive and then you have an epidemic. If you want to demonstrate that the 
epidemic got better, all you have to do is lower the amplification cycles to 35 and then 
suddenly, your Vit C or your vaccine or your chloroquine, or whatever you did, worked and 
now there's no more people testing positive. That is fraught with problems and that's the 


problem. 


“That means everybody has a piece of 
this RNA somewhere in their cells, in 


their genome, or some where in their 
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secretions -all you have to do is amplify 


it enough.” 


Unfortunately, every country has their own standard of what kind of cycles they put it through 
— the number. So you see very different numbers coming out of very different places 
depending on the number amplification cycles that they're standardizing their test with. | hope 


everybody is getting the point that this is a crazy situation. 


Let me go to the next thing. A lot of times when | say to people, well, how do you know this is 
a virus. And the very first thing they say to me usually is well, what else could it be? And | 
would contend, by definition, in a way, that is the wrong question. Let me give you another 
example of that. Let's say you go to Lubbock, Texas. And every morning at 8 o clock and you 
run around the track maybe 6 times. And the inside of the track has a football field, like most 
tracks have. The football field is made of grass. Every day you run around the track. One 
morning you go there at 8 and there's a 5 storey boulder in the middle of the grassy field that 
covers half the track. But underneath that boulder the grass is perfectly normal. Perfectly 
normal. You go home and think, man, | don't know what happened there. | don't know how 
that boulder got there. Then you hear on the news that in Lubbock, Texas that a boulder fell 
from the sky. It's probably a meteor. It landed in the field in Lubbock, Texas. And most of us 
would say to yourself, hey, wait a minute, if a thing like that fell from the sky, like a meteor, | 


would expect there to be a hole, or a crater, or the grass would be messed up, or something. 
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But, in fact, there was nothing like that. | think you would be skeptical of the explanation. And 
then if somebody said, well, what did happen? And you might say, | don't know, | wasn't there. 
Maybe somebody put it there with a forklift. Or maybe the fairies dropped it there and they did 
it very carefully. | don't know what happened but | know what you're saying supposedly 


happened, that didn't happen. 


The reason | say that now, because in the first part of this | hope | explained the fact that we 
should all be at least skeptical if not actually look into, how do you prove a virus exists? And 
did the people running this actually prove that? Now let's get into what is admittedly a bit of 
speculation about what may be accounting for this problem. The first thing | want to say is that 
| have no particular privy information to how bad it is, or what's going to happen, or are the 
statistics right. I've heard statistics that the mortality rate in Italy and China haven't actually 
gone up. That they track it month to month, week to week over a number of years. They call 
that excess mortality. There hasn't been excess mortality. It's possible it's wrong and maybe 
there is. It's possible it might happen later. | don't know. And | don't pretend to know things 
that other people don't know just because of this. | just don't know. So let's just say that 
something is happening. And maybe that something is actually going to be a real problem. 
Which by the way, is unlike that predicted with things like ebola, zika, H5N1 and those things. 
All of those were basically going to have every child born from now on was going to be born 
with a small head and we were all going to die from H5N1 according to Fauci who said, 
something like 10% or so, it was going to be a huge catastrophe. And it didn't happen. But it's 


possible it would happen. And again, | don't know. 


Thoughts by a Medical Expert — Part | 42 


"in the first part of this I hope I 
explained the fact that we should all be 
at least skeptical if not actually look 


into, how do you prove a virus exists?" 


....continued in Part II 
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Originally published 2020-08-25 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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Here is the second half of a presentation by Dr. Thomas Cowan containing his opinions on 
various topics related to the current health crisis. As he mentions several times, these are his 


views. He strongly encourages everyone to investigate for themselves. 


Do | agree with everything that he says? Not necessarily. Some things are very hard to 
accept. But what I've found in the past with similar hesitations, once you deeply dive into a 
topic and gain some actual understanding of the issues, it starts to make sense why wild 


claims originate. 


| hope your mind is stimulated as much as mine has been from this information. Here is Part 


"We all know in our hearts that a new 
and better and different world is 
possible. Somehow we have to find the 
courage and insight and strength to 
create it together" 


Charles Eisenstein 
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Dr. Thomas Cowan 


Important Questions Regarding the Current Health Crisis - April 2020 


So let's speculate on what could be happening. In order to know that we have to get deeper 
into the theory of what is a virus. What actually do we know? And here again, | want to refer to 
a lecture given by one of the most prominent virologists in the world named Skip Virgin. He 
gave an update on what we actually know about viruses. A virus is a piece of genetic material, 
either DNA or RNA. Sometimes it had other proteins in it. It has a capsule which is made out 
of the cell membrane of the host cell, in other words, your cell. So what he was bringing up, 
even in the example of chicken pox, it turns out that we have a virome, much like we have a 
microbiome. We have essentially all these pieces of RNA and DNA in our cells, in our genetic 
material. They say 20% of our actual chromosomes are junk â€“ but now they say they are 
actually viruses which have merged with our DNA. When you go back to this PCR test, and 
realize that 100% of people if you look hard enough, will have essentially every sequence 
there is. The newer theory of this, and the theory that | think is the most reasonable, is if you 
poison a cell and you cause degradation of the material, either RNA and DNA, that will cause 
the production of millions of copies of this poisoned DNA and the body will package this up 
and it will become as if it is a messenger sent by the poisoned cell to the other cells, the other 
tissues, even the other people around you, and maybe even to other species. In other words, 
we know that these so called viruses are not living, they emerge within your cell and we think 
they emerge when you have broken DNA. Essentially, the question here is this coming from 
inside because you are poisoned or is this an actual infection coming from outside. It's 
possible it could be both, or either one in different situations. But we also know, as he pointed 
out, this is becoming more and more accepted. It's called exosome theory. The body is 
poisoned, it generates these viral particles, these pieces of DNA which it encapsulates. It 


sends them as a messenger to the other members of the species, to the other cells, even to 
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the beings of other species. Its saying there's a new danger in town, you should defend 


yourself. 


Interestingly, this is exactly what trees do. If you get a beetle infestation of a tree in a forest, 
that tree makes messengers; they're not exactly like viruses because they're not pieces of 
genetic material, but they are chemical or hormonal messengers which are secreted by the 
roots of the tree. It's picked up by the other trees and they make an immunological reaction to 
defend themselves against this new attack. As he describes is, these a€oevirusesa€ are the 
rapid deployment system because the usual mutation theory of waiting for selection or 
survival of the fittest is way too slow. The organisms have learned to send out these piece of 
genetic material to send out as messengers to get other members of the species to do 


something. 


The problem with this, because this gets very complicated, of course. This is very Rudolph 
Steiner described that these viruses are actually poisons or messengers secreted by your 
cells to have an effect on the world telling the world that there is some new danger afoot. This 
is an amazingly intricate communication system, when seen rightly. How Rudolph Steiner 
knew this and how he knew exactly what modern virologists are saying, | have no idea. But 


the fact that he predicted this, is pretty amazing. 
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"So the argument that the same people 
in the same place is not part of Koch's 
Postulates. That's not how we prove 


infectious etiology.” 


Now, you can imagine then, the problem with this is when you say this looks like contagion 
because many people in the same place get sick. The first thing | would say about this is the 
fact that many in the same place get sick clearly and absolutely does not prove contagion. 
Just imagine, Hiroshima in 1945, they dropped the bomb and many people got sick. That was 
not an infection and that was not a virus. And over time, the radiation spread to other villages 
and prefects and they got sick and neither that was an infection. They were seeing the same 
set of diseases but that not an infection. The same thing happened in Chernobyl. You started 
in one place where a lot of people got sick. It started spreading and a lot of people in Eastern 
Europe started to get sick. So the argument that the same people in the same place is not 


part of Koch's Postulates. That's not how we prove infectious etiology. 


But here's where it's interesting. If it's true that if somebody is poisoned and they send out this 
messenger to his friend, you should do something about this. Their friend might also make an 
immunological reaction and they might look like they are sick. It's a sort of contagion in a 
sense. But not in any true sense of the word. And | would propose that that's what's actually 


happening right now. 


Thoughts by a Medical Expert — Part II 48 


"I just want to reiterate that there is 
good precedent and common sense in 
thinking these diseases we are 
ascribing to infectious etiology are 


actually poisons.” 


The next question then, as | said, | can speculate on what may be the source of this poison. 
But as | said in this other talk, | just want to reiterate that there is good precedent and 
common sense in thinking these diseases we are ascribing to infectious etiology are actually 
poisons. One of the examples | gave, is if you were a world famous dolphin doctor and you 
knew about the dolphins somewhere, and they were always fine and then they called you said 
a bunch of dolphins in the same place are getting sick. Then they said you can come here but 
you can only ask one question about what's happening. The questions are: A. Did these 
dolphins have a genetic disease? B. Did these dolphins have a virus? C. Did someone put 
some toxic stuff in the water? And | think most of you would agree, that C is almost 100% of 


the time what happened. 


Here's another example. When | was growing up, outside of my window in suburban Detroit 
there across the street, there was a wetlands. In the wetlands there were all these frogs and 
they made all this racket and I couldn't sleep at night and they bothered me but | liked these 
frogs anyway. And then when | was 8 or so, all the frogs died and they didn't make a racket. 
At least | could sleep but | was very sad for the frogs. Now again, if you were a frog doctor 
and you went to investigate what could be the problem. A. They could have a genetic disease 


â€“ of which there was no evidence. B. They could have a viral infection â€“ of which there 
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was no evidence. C. Somebody put DDT in the water and that killed the frogs. And in fact, 
that's what happened. The question is, what is the a€ceExxon Valdeza€ or what is the 


a€ceDDTA€ in this current situation? 


Again, this is somewhat speculation, because essentially no one is looking into this, or at 
least very few people. | get all kinds of information now and all kinds of contradictory things. 
But here's what | think. Number 1 let's look at northern Italy and Wuhan. These were 2 of the 
most air polluted places in the world. If you look at pictures you could hardly see the ground 
because there was so much air particulate matter in both places. In fact, to make it even more 
interesting, a good friend of mine who is one of the experts in glyphosate research in the 
world, said that in Italy in particular, and through a lot of Europe, they have had a dramatic 
shift to bio-diesel, which is supposedly this sort of 24€cegreena€ fuel of the future. They are 
burning this bio-diesel made from corn and all the exhaust is going into the air. | don't know if 
you want to take a guess how much of that corn that's used to make that bio-diesel fuel is 
made from bio-dynamic corn. | can tell you, | have a very good guess â€“ the answer is none 
of it. This is GMO corn all heavily sprayed with glyphosate which gets into the body of the 
corn, which is spewed out in the exhaust, which has the effect of degrading the DNA in our 
cells â€“ we know that. So this degraded DNA is possibly being packaged up by the cells and 
that's very similar to what we call viruses. And because it's a new phenomena, it looks like a 


a€oenovel virusa€. So that's one explanation. 


Another one is from my eye witness people in both places, through me or from people | know 
â€“ they are saying that in both of those places, they rolled our a massive vaccination 
program in the weeks, months, year leading up to this. So what's happens then you are 


basically injecting heavy metals, particularly aluminum, into people which also has a 
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neurotoxic and genotoxic effect. We know that from research. And we're putting all kinds of 
metallic particles in the air, like aluminum as part of geo-engineering programs. Now, am | 
100% sure there is geo-engineering happening, | wouldn't say that, but | think there is very 
good evidence that that is happening. So these are all things that are happening in the air 
which are affecting peoples' lung functions and affects the integrity of their genes which is 
actually exactly what Kary Mullis said you can use a PCR test for. If you have accelerated 
degradation of your genes, you will have lower number of cycles until you catch it. If you do 
something to a person and they only find after 40 cycles and then you do something and they 
only find it after 35, that usually demonstrates they have less degradation of their genetic 


material. That doesn't mean that was the cause. Just less degradation. 


So we're putting in at least 3 things that we know of in those spots that are degrading the 
genes, causing the body to secreted these poisons and also affecting lung function. And then 
from everything | can gather, there's a new sheriff in town called a new rollout of accelerated 
4G/5G radio frequency. Now there's 2 things we know about that. 1. Radio frequencies of 
whatever sort cause accelerated degradation of genetic material. Exactly what we're seeing 
here. 2. In particular, 5G, interferes with the integrity of the oxygen in the air so that the 
oxygen becomes less bio-available which will result in the deterioration of the lung function. 
So here we have a situation where the symptoms are degradation of the DNA (or RNA in this 
case), poor lung function and trauma to the lungs causing bleeding and other symptoms of 
dry cough. That is exactly what you would predict from these new toxic insults that are 
happening particularly in those places. You could then postulate, the body then sends signals 
out in to the world, hey we have a problem here, this is new influence which is also spreading 
all over the world (the 5G system was rolled out on that cruise, rolled out in the at nursing 
home in Washington). So while | wouldn't say that is proof of my theory, | would certainly say, 


given the history of the relationship between new electromagnectic fields and viral outbreaks 
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and/or pandemics. All of which is meticulously outlined in the book a€ceThe invisible 
rainbowa€ by Arthur Firstenberg. | think it is extremely irresponsible to not question whether 
or not this is involved. And if it is involved, or if it's any of these things are involved, that is 
something that is of urgent need to do something about because this is an essentially and 
existential threat to all of us if we continue on with this glyphosate toxicity, aluminum toxicity, 


and new and accelerated electromagnetic smog poisoning of the entire earth. 


"I think it is extremely irresponsible to 
not question whether or not this is 


involved." 


I'm going to stop there as far as my explanation as to what's causing this. Then | want to just 
say, a lot of people of course ask me, so Tom, what do you think we should do about this? 
There's a lot of other questions. By the way, I'm not here to give people any particular medical 
advice or to say whether or not you should follow certain guidelines. l'm here to explain my 
point of view about what's happening here. I'm also not interested in exploring the political or 
who's doing this or any speculation. I'm simply not going there. But let me just conclude by 
saying, | actually have 2 things which I'm very confident. Almost 100% confident. If you take 
these seriously and follow my suggestions, this will help you in the time, right now and in the 
coming days. And there's not to many things | can say that about. One of the reasons | can 
say that is because these 2 things came not from me but from 2 very wise people that I'm in 


contact with, one directly and one indirectly in my life. 
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"My suggestion for that is find out what 
it means to be human and if at all 
possible find somebody who is less 
fortunate that you are and help them 
out. I guarantee that will help your 


life." 


The first one came from my wife. She had the experience yesterday; she was going shopping 
in our local food coop. Everybody was of course standing in line 6 feet apart and they are only 
letting a certain number of people inside at a time. So there's this whole line up. She goes in 
and does her shopping and comes out with 3 heavy bags â€“ | wasn't with her. She comes 
out and she sees this elderly African-American gentleman who is lying on the ground outside 
the store bleeding from his head. Apparently he fell or passed out or she didn't see exactly 
what happened. But he was lying on the floor dazed and confused and bleeding. Now here's 
the interesting part of this story. There were a number of people in line â€“ like 10, 20 â€“ | 
don't know how many. And none of them did or said anything. My guess is like most people 
here in San Francisco, all those people stayed either staring or looking at their cellphones. 
Nobody called 911. Nobody said are you OK? Nobody said what happened? They were 
paralyzed with fear and attached to their cell phones. So my wife went to him and tried to help 
him get up, or called 911, I'm not sure exactly the sequence â€“ and found his wife who came 
and helped. And somebody else eventually came and helped him. Hopefully he got some help 
to find out what happened. Hopefully he's OK. Here's my first suggestion here. We need to 
find our humanity here. My suggestion for that is find out what it means to be human and if at 
all possible find somebody who is less fortunate that you are and help them out. | guarantee 


that will help your life. I'm not saying it's a cure for this situation. But I'm saying as strongly as 
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| can if we lose our humanity and if we fail to even care about somebody who is bleeding on 
the ground, fail to even get off our cellphones, fail to ask somebody who is less fortunate than 
we are if there's anything neighborly to help, then we are lost! That's the first thing. Everybody 


can do that. It doesn't cost you anything. Find somebody less fortunate and help them out. 


The second thing comes from a verse from Rudolph Steiner. It's called a Verse for Our Time. 
This was sometime from the early 20th century â€“ he didn't obviously do it now. But it gives 


you an exact blueprint of what you can do right now to help yourself. 


“We must eradicate from the soul all 
fear and terror of what comes towards 
out of the future. 

We must acquire serenity and all 
feelings and sensations about the 
future. 

We must look forward with absolute 
equanimity to everything that may 
come. 

We must think only that whatever 
comes is given to us by a world 
directive full of wisdom. 


It is part of what we must learn in this 
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age, 
Namely to live out of pure trust without 
any security in existence. 
Trust in the ever present help of the 
spiritual world. 
Truly nothing else will do if our 
courage is not to fail us. 
And let us the awakening from within 
ourselves every morning and every 


evening.” 


In other words, let us learn to live out of trust. The world is sending us what we need. It is 
exactly mirrored in these viruses which are sending out messages that we can not live like 


this any more. 


Q: One of the most asked questions is what is the best way to protect us from 5G and it's 


effects. 
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Tom: So that's a great question. I'm not an EMF expert. I'm not a building biologist. | know 
something about that which is that you have to test and you have shield your room. One of 
the things | didn't say here is | just finished writing a book a€ceCancer and the New Biology of 
Watera€. What | proposed in there is that cancer is essentially a problem of cellular water. For 
those that don't agree with me or are not convinced, | would only point out that we have a test 
that many of you have heard called an MRI. An MRI is how we find cancer. If you ask your 
doctor, so what does an MRI measure? They will say something like well, it measures if you 
have a tumor. But obviously it's not measuring that. It's measuring something. It's measuring 
the relaxation phase of water. In other words, the MRI was developed because of the work of 
Gilbert Ling who | refer to as the founder of the cellular water theory. Basically out of his work, 
essentially the mechanism, the tool, the software for measuring the cellular water phase and 
integrating that into a picture that tells you whether your knee is messed up or if you have a 
tumor. So anybody who says tumors or cancer or arthritis does not have anything to do with 
cellular water is just simply uninformed about the actual physiology. The reason | say this in 
relation to 5G, is | have very good evidence â€“ and please don't ask me to send you the 
reference, it's much too complicated for this; I'll write something about this in due time â€“ but 
| have very good reason to believe, the water in the nucleus actually determines the structure 
and function of the DNA. So let's flesh this out a little bit. We have this double helix of nucleic 
acid. What determines its shape in nature is this column of structured water running down the 
middle and surrounding the DNA. As long as things are OK then the DNA is expressed in the 
right form. When | say OK, | mean the water is properly structured. If you do something to 
destructure the water and it's very clear from the research, that the thing that destructures the 
water the most intensely is non native electromagnet fields â€“ in other words, EMFs, 5G, 4G, 
and all the other a€oeGa€s, even dirty electricity. It destructures the water and creates 
abnormal expression of the DNA which is what we see as viruses. | can not emphasize that 
enough. That is the most modern theory of what a virus is â€“ a piece of DNA or RNA that has 


been degenerated or degraded or the body is using it as a messenger. | keep saying that 
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because this is the key to understanding this. If you degrade the water with exposure to 
electromagnet fields you get a twisted crystal instead of a perfect structure. So the answer to 
the question of how to protect yourself against any type of toxic insult but especially 5G or any 


of the other Gs is by maintaining a pure water structure in your body â€“ in your cells. 


Now, that's complicated. You have to drink pure water. You have to be exposed to 
electromagnet fields that humanity and all the other living beings evolved with â€“ which is the 
sun, the earth, and all the other beings, and sheep, and grass and Jupiter and all the rest. We 
have degraded our exposure to healthy electromagnet fields and substituted that with fields 
that degraded our DNA. | think that's all I'm going to say about that because there's no simple 
prescription for that. But that's something that | will probably have to have another talk 
specifically about how to help you structure the water in your cells. For now, | would just look 


at the Cancer and New Biology book because essentially that's what that was all about. 


Q: Can you give best advice on how to strengthen our immunity during this crisis? 


Tom: The first question is this an immunological crisis? The body sends out signals â€“ they 
are messages of danger. We call them viruses. Your immune system reacts. The thing is that | 
don't want to get into is people saying how do | strengthen my immune system. The thing that 
| worry about is that you are putting the emphasis in the wrong place. Here is an example of 
this. I'm sure many of you if not all of you, think | think Tom is getting senile because | keep 


saying the same thing over and over again. I'll leave you guys to decide that. 
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Here's an example. You get a splinter in your finger and you don't take it out. Then your 
immune system generates pus in order to get the splinter out. You say, wow, | have a big pus 
thing. Even it could be that the pus and the immune reaction are so intense that it actually 
causes an infection in the bone and maybe in the blood and you have a big problem. It turns 
out though, it wasn't the immune system that caused this. In fact, having an overactive 
immune response may not be a good thing always. The problem is the splinter. And | can't 
say that enough. The problem is the poison. The reaction is the virus â€“ that's the 
messenger. Then the message stimulates an immune response which sometimes can get too 
exuberant and do you harm. Focusing on the immune system is saying well, I'm just going to 
keep putting splinters in there and focus on my immune system to get them out. That is a 
wonky strategy. That's the strategy of saying I'm going to keep smoking to put splinters in my 
lungs and then twice a year I'm going to make an immune response to get them out. You can 
do that â€“ and maybe that will work. But at some point you won't be able to generate a 
sufficient immune response or the immune response might get too exuberant and then you 
are in trouble that way. So | don't want people to focus on the immune response. This is a 


toxic event. At least, that is my hypothesis. 


Q: How can we ensure fresh produce and meat we know are safe to eat? 


Tom: As far as | know no one is even thinking that the virus lives on or is transmitted by 


vegetables or meat. | don't think that's an issue. 


Q: How much safety does the N95 mask offer? 
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Tom: That question supposes that it's a virus that's contagious. Again, it's complicated. 
There's a message out in the world that we are in a€cetroublea€. That there is a new 
genotoxic event happening. As I've said, if these viruses are actually, again as the current 
modern conception is tending toward â€“ is suggesting, that they are toxic secretions of the 
cell. Or as | like to say in my own weird way of putting things â€“ the body is pooping out 
poisons. It's obviously not good to eat other people's poop. You may not want to go around a 


sick person and particularly inhale all their toxic excretions. 


Again, that doesn't mean it's the cause. | keep going back to the viral cause, the infectious 
cause â€“ has not been attempted let alone proven. Having said that, | don't personally put a 
lot of stock in washing your hand to get all these viruses off or masks. | don't want to tell 
anybody not to do that. We all have to a€cefollow the lawsa€. And we all have to use our best 
judgement as to what we need to do to make ourselves feel safe. I'm just trying to expand the 


conversation here. 


Q: Is zinc helpful in all of this COVID-19 virus? 


Tom: | have no idea because | obviously question the viral etiology of this whole thing. | can't 
see any justification at this point that chloroquine, Vitamin C, mushrooms, or anything is a 
specific treatment for this situation. Now what | would say, there is good justification now, just 
like there was a week ago, just like there was six months, just like there was 2 years ago, just 
like there was 20 years ago, for people for instance to Nourishing Traditions diet. Why? 


Because if you eat any other diet, you are basically being malnourished or poisoned. That 
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isn't good for you. Let me say another thing. | didn't exactly spell this out in my a€cewatera€ 


book. 


If you think about it, this has a lot to do with water because this is the medium of life and this 
is the medium that the electromagnet fields directly impact. My basic theory is that humans 
drank water and water was considered a€cethe goodaé€. In other words, before, say, 300-400 


years ago here were the characteristics of water: 


1.there was no toxic stuff dissolved in the water â€“ because they didn't put toxic stuff 
in the water 

2.the water always had minerals in it because the water came up out of the earth in 
what we call springs or it was running over the rocks in the rivers and streams and 
slowly dissolved the minerals over time. 

3.The water was always flowing particularly in vortex patterns. This did 2 things: it 
structured the water and it oxygenated the water. Interestingly, the entire oxygen of our 
atmosphere is approximately 1-2% lower than it was 300 years ago. There are a lot of 
reasons for that. People may dispute that number and you can go find it for yourself. 
But the water also highly oxygenated as is the water in healing places like Lourds and 
the Ganges. There's a extraordinarily high percentage of dissolved oxygen in the water. 
People say we don't absorb the oxygen. But we do know that the oxygen in the water 
stimulates the healthy growth of bacteria. In fact, it stimulates specifically the beneficial 
bacteria in our gut and that is our immune system and that is responsible for our 
health. So while the oxygen in the water may not get absorbed in our blood, there still 
are many other mechanisms of how it could help our heath particularly by stimulating a 


healthy microbiome. 
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4.All this water was exposed to the electromagnetic fields of the earth, the sun, the 
planets, the stars, the birds, the bees, the frogs and everything else. Therefore, we 
evolved, or created, or whatever image you want to use â€“ every time we drink we 
think that must be good, I'm going to absorb it into my cells. But let's look at modern 
water â€“ like San Francisco water or any other water on the planet. First of all, it has 
an extraordinarily amount of toxic stuff. It has glyphosate in it. It has fluorine. It has 
chloromine. It has neurotoxic flouride. It has birth control pills. It has pesticides. It has 
prozac. It has statin drugs. You can demonstrate it. You can prove it. All the water has 
micro plastics in it. You can demonstrate it. It's not hard. We have water with stuff in it. 
Then most of the water is demineralized or not the right type of minerals or people 
even drink distilled water which is acidic, dead water. So we don't have the right type of 
minerals in the water. Third, the water isn't moving and it has an extraordinary low level 
of oxygen which creates a toxic microflora in our gut. And fourth, it's not sung to in any 
way. There's no spirit, or fields or however you want to think about this, that influencing 


the water to structure it to be the healthy living crystal that is the basis of all life. 


The reason I'm saying that is, what should you do? You should drink healthy water in the way 
| describe. Now | don't want this to be an infomercial kind of thing. But | can guarantee | will 
be talking more about what kind water and how you can do that in the coming weeks and 
days. | just want to lay out the principles now. That's another thing you can do. You can 
expose yourself to the sun and the earth. It's called a€ceearthinga€. Go for a walk on the 
beach. Hold hands with somebody you love because you transfer healthy electromagnetic 
fields from one person to another. Play with your dog. Play with your children. Hold your 
children. Cultivate a garden. | just heard a song by Willie Nelson's son, | don't know if 
anybody has heard it. It says something like a€cePlease turn off the f*****ing news and go 


plant a gardenaé€. | think he's right. 
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Q: What kind regular detoxification to your recommend especially the water. 


Tom: Well, | recommend saunas â€“ here's an infomercial part about a company called 
SaunaSpace.com because as | describe in my a€cevaccinea€ book if you have toxic water in 
your cells, the way the body does it is the body heat up.... imagine if the cell is like jello and 
you have a poison grape in your jello. And you want to get the poisoned graph out. What you 
do is you heat up the jello, that dissolves it and then you flush it out. First comes a fever. Then 
comes snot and that flushes the poison grape out. And then you reconstitute a more perfect 
gel. You can replicated that situation with a SaunaSpace sauna or with exercise or any kind of 
sweating. But particularly with sweating where you are not actually moving your muscles 


because it seems to work better. That's one way. 


There's various other techniques to helping yourself structure water. I'm investigating. 
Schauberger came up with an implosion device which is lined with crystals which you can put 
the water through that creates a vortex. There's companies that are making water which has 


no stuff in it that has the right minerals. We'll be getting into that. 


Other ways of detoxifying are getting enough sleep. Or helping somebody who is less 


fortunate than you are. 


Q: Once a vaccine is created for the corona-virus, what do you advise your patients to do? 
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Tom: Think long and hard about that....... I'll leave it at that. 


Q: If someone has already had the corona-virus, how long are they immune to it? 


Tom: That's the trouble. | spend the first hour talking about my criticism of the theory. All | can 
say is, when | was in medical school â€“ | mean I'm an old guy, but I'm not like 900 years old, 
so it wasn't like 1820 â€“ we're talking like the 1980's - there's 2 things we learned then. 
Bacteria are bad. There was no good bacteria in a human being. Therefore one of the 
treatments that we learned about and used is that we sterilized a person's body basically with 
high doses of anti-biotics. This is where we were 40 years ago in medicine. Of course that 
never worked and the people died. But we didn't think there was such a thing as a€cegooda€ 
bacteria. Now we know that there are more good bacteria, so called, than there are human 
cells in our bodies which is an existential question of who do you think you are? More of your 
genetic material inside you turns out to be actually bacteria. And now we know there's also a 
virome just like a microbiome, with millions of viruses with essentially every piece of genetic 
material there is on the planet. That's why these tests are positive if you get them sensitive 
enough. Those are the kinds of things we thought not so long ago. We also thought if you 
have cancer we should irradiate your bone marrow so that we could give you a bone marrow 
transplant so we could help your cancer. And we found out that didn't work and everybody 
died. So everybody died when we tried to sterilize and everybody died when we tried to help 


the bone marrow. 


That's one thing we learned, there's no such thing as beneficial microorganisms â€“ and that 


turned out to be complete nonsense. The other thing we learned, if you have viral disease â€“ 
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and now we are talking standard virus theory â€“ you get a virus from the outside, it injects 
itself into your cells, it takes over your genetic machinery, makes millions copies of itself, and 
then spreads to other people. That's standard virus theory. Once you've had it, you recognize 
one of the parts of the virus and you make antibodies to it so that you never get sick from that 


virus again. That's standard virus theory. 


| was joking with another old guy doctor and we were saying, this was before this whole thing, 
what do you remember from immunology and virology from medical school? And this is like 
40 years ago. And we both said the same thing â€“ if you have antibodies you are immune. 
That's what we used when you have chicken pox, if you have antibodies, you are immune. If 


you have whatever â€“ if you have antibodies, you are immune. 


“And I remember specifically turning to 
my friend and saying in my ridiculous 


way, hey, who changed the rules?” 


You know how we all remember where we were on 9-11, and we all remember where we 
were on the day John Kennedy was killed? | remember the day walking out of medical school 
with a friend in 1984 â€“ when | graduated â€“ when they announced that they found the 
cause of AIDS. It was a virus called HIV. And how did they know that the virus caused it 
because they never saw it, they never saw millions copies, they never purified it, they never 


transmitted it? Question, how did they know it was caused by a virus? Answer, they found 
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some of the people, and | want to emphasize some of the people who had AIDS had 
antibodies to this virus called HIV. And | remember specifically turning to my friend and saying 
in my ridiculous way, hey, who changed the rules? Because | just spent 4 years learning that if 
you have antibodies that means you are immune. And they say, well, but that virus is a wiley 
foe and it knows how to escape even the antibodies. Now think about that, a virus is a piece 
of RNA in that case, maybe some other proteins and a capsule that comes from your cell. So 
exactly which is the wiley part of that? a€ceWileya€ means that this virus is thinking | want to 


escape detection. | know you could say this is a a€ceselectiona€ thing, survival of the fittest. 


Somehow after that, we decided, and | don't know who the a€cewea€ is, not me â€“ decided 
you could test somebody for antibodies and some of the time you could tell them they are 
immune and some of the time you could tell them that means you have the virus. And frankly | 
can't figure out when you're supposed to tell them that and when you're not. It seems, as far 
as | can see, pretty much completely arbitrary. The other interesting thing, is | have very good 
information that when people do this PCR test for the corona-virus, they test positive, and 
then they test negative, and they test positive, and then they test negative and then there was 
somebody who tested positive again. That's nuts! And then you'll have people who have 
antibodies which means they are immune. Except then they might tell them, in this case, like 
HepC, it means you have antibodies but you are not immune. So who decides whether they 


are immune or not immune. Frankly, | don't know. 


When you get to understanding or investigating at this level, people have to realize that 
there's no way to answer this question. Because this question is framed in a way to make you 


think in a certain vein which actually doesn't square up with reality. So | don't know how to 
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answer that question. | don't know what test they are going to use. | don't know what kind of 


evidence they are going to base it on. | don't know. 


Q: The biggest question currently is why the social distancing works? 


Tom: Who says it does? 


OK every body. I'm not telling anybody what to do. I'm explaining my point of view. | certainly 
don't think, that in this situation, you should walk into somebody's face and be obnoxious. 


We're trying to help people out. We need to create a new world. 


I'm going to steal a line from a guy | used to know years ago, Charles Eisenstein. a€ceWe all 
know in our hearts that a new and better and different world is possible. Somehow we have to 


find the courage and insight and strength to create it togethera€. 


With that | really want to appreciate everybody's interest and support. 
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Glyphosate and COVID-19 


Originally published 2020-09-18 


This article was originally published on Linkedin as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 


Glyphosate and COVID-19 67 


In my quest for factual information about the claims of a new virus causing a new disease, 
I've come across another expert published researcher who has looked into these various 


topics. What corroborates the accepted narrative we are being told and what does not? 


My previous articles describe how there is currently no published science proving there is a 
new virus - by isolating it and proving causation by Koch's Postulates - the medical 
profession's gold standard way of proving a disease. This is the most basic foundation that 
the entire medical situation is based upon. If science has not proven causation, then what is 


this disease that people all over the globe are suffering from? 


There are many opinions being put forward. But only facts matter - even if they lead to 
disturbing and difficult to accept conclusions. Stephanie Seneff has much corroborating 
evidence that she shares in the following transcription. The biggest revelation that rings true is 
the similarity of symptoms of the "vaping disease" that appeared in the latter half of 2019 and 
that of COVID-19. Here we have seemingly unrelated groups of people suffering in the exact 
same manner but the medical community has as of yet, not recognized the similarities nor 


have they investigated the possible connections. 


The puzzle pieces are becoming clearer... 
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Stephanie Seneff: Glyphosate and COVID-19 
Apr 19, 2020 


https://www.youtube.com/watch?v=ZzRA-Z_BW924 
(c)2020 A Healthparadigm Production 


Dr. Stephanie Seneff is a Senior Research Scientist at MIT's Computer Science and Artificial 
Intelligence Laboratory in Cambridge, Massachusetts, USA. She has a BS degree from MIT 
in biology and a PhD from MIT in electrical engineering and computer science. Her recent 

interests have focused on the role of toxic chemicals and micronutrient deficiencies in health 
and disease, with a special emphasis on the pervasive herbicide, Roundup, and the mineral, 
sulphur. She has authored over 30 peer-reviewed journal papers over the past few years on 


these topics.” 


Topics 


A. Glyphosate — What It Is And What It Does To The Body 
B. Organic Food — Is That The Answer 

C. Is There A Link Between Glyphosate And Covid-19 

D. Glyphosate And Heavy Metals 

E. Glyphosate and Vaccines 


F. Glyphosate and Calcium 
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A. Glyphosate — What It Is And What It Does To The Body 


Interviewer: Stephanie, let's begin with your special area of interest: glyphosate. What exactly 


is glyphosate? 


“Canada has done a tremendous job of 
testing over 8000 different samples of 
imported foods as well as Canadian 
foods. And they found high levels in 


interesting places” 


Stephanie: OK. Glyphosate is the active ingredient in the herbicide Roundup, which many 
people are familiar with. You can go down and easily buy it to control dandylions in your yard. 
It's considered to be a wonderful herbicide. It kills all plants except for those that have been 
engineered to resist it. And it's used extensively on food crops that we're eating. They have 
many crops that are engineered. They have a Roundup ready gene that is inserted into the 
crop; a bacterial gene that protects it from Roundup. So that it becomes very convenient to 
just spray the poison all over the crop which kills the weeds without killing the crop. But what 
happens is that it's being taken up by the crop and getting into the food chain. Many, many 
foods are being tested with high levels of Glyphosate contamination. Canada has done a 


tremendous job of testing over 8000 different samples of imported foods as well as Canadian 
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foods. And they found high levels in interesting places such as garbanzo beans, chick peas 
(hummous); very high levels because they are sprayed right before the harvest as a 
dessicant. They are not GMO crops - that's another thing people don't realize that non-GMO 
is not good enough. You will find high levels of Glyphosate in oats, in wheat and all these 
beans; all these legumes — very high levels of Glyphosate And as | said, it's considered to be 
a wonderful herbicide because it's considered to be non-toxic in humans. Monsanto claims to 
have shown that in their research although they know that their research revealed toxicity that 
they have hidden from the public. The regulators are willing to believe Monsanto and they say 
it is non-toxic. Therefore it's not even a regulated herbicide; anybody can use it. And people 
can freely use it in front of children and use it carelessly. People don't think it's toxic — that's 
one of the reasons why | think it's especially bad. My research says that it is extremely toxic in 


an insidious cumulative way that isn't immediately obvious. 


I: So it's a lie. They are lying to us. You're saying it's in Roundup; you can to to one of these 
Home Depot shops and you can buy Roundup. It's readily available in the market. And it's 


being promoted as something very safe that you can use in your garden. 


S: It's supposed to be safe which makes it so deadly. 


I: You're saying that it's not just used in GMO crops. It's used vastly in a whole sector of crops 


— particularly in legumes and oats. 
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S: Right. And in wheat, of course. | think the reason why we have an epidemic of gluten 
intolerance is directly related to the contamination of wheat based products with Glyphosate | 
believe it's getting incorporated in to the wheat protein and making it very difficult to break it 


down and that's then becoming allergenic and causing disease. 


|: What are the health conditions that would arise from ingesting this Glyphosate? What would 


happen to the human body? 


"we have a bunch of diseases that are 
going up in step with the rise in 
Glyphosate usage in the United 


States.” 


S: Well, that's what's really quite amazing — starting with gut dysbiosis; we've had an 
explosion of papers on gut dysbiosis in the past 2 decades in step with the explosion of use of 
Glyphosate on the use of close crops. So things like inflamatory gut and imbalance in the gut, 
microbes and overgrowth of pathogens, fungus infections, these kind of things, diarrhea, 
bloating, all these different discomforts, all these types of experiences people are having with 
their gut — | think Glyphosate is a major player in all of that. It's actually a patented anti- 
microbial agent and studies have shown it actually induces anti-bacterial resistance; anti- 
biotic resistance in the microbes. So | think we're getting a lot issues with runaway infections 


with things that can't be killed by anti-biotics that people are dieing from. [?] and things like 
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that and MERSA (multiple resistant staphaurias) and the various bugs that are causing a lot of 
trouble. | think they are developing a generic resistance to other anti-biotics because of their 
chronic low dose exposure to Glyphosate That's true of course of the gut of the cows as well 
and other animals which are being exposed to other anti-biotics as well as Glyphosate and we 
have a big problem there. But we have a bunch of diseases that are going up in step with the 
rise in Glyphosate usage in the United States. These include things like autism. And autism 
keeps going up. We just had a 10% increase announced by the CDC just a few days ago. It's 
now 1 in 54 in the United States, which is a huge number of children suffering from autism. 
There's also dementia and Alzheimer's. There's various cancers like pancreatic cancer and 
thyroid cancer. These are all going up exactly in step with Glyphosate usage. And of course, 
diabetes and obesity. | feel like, immediately when a country starts adopting a Western diet 
they start getting fat. And | think Glyphosate is a key player there. It's disrupting metabolism 


and causing obesity. 


I: Shocking. Absolutely shocking. So you are saying that there is a direct correlation between 


increased levels of Glyphosate and autism, Parkinson's disease, Alzheimer's, dementia? 


S: Yeah. All of those. And Nancy Swanson, a friend of mine. She published a paper together 
with colleagues several years ago. She has a stunning number of diagrams of the trends over 
time in all these diseases exactly matched with the rise in Glyphosate usage. The correlations 
are stunning. It's like an extremely small probability that that pattern could have occurred by 
chance. Oh, and people say “correlation doesn't mean causation” and they dismiss it. But 
they don't answer the question if it's not Glyphosate then what is it that is causing all these 
diseases to go up? Something is causing it. And Glyphosate is the only thing that | have found 


that matches. And I've looked at a lot of things. 
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I: If Monsanto and similar companies are lying and they are using this junk in our foods, why 


is nobody trying to stop them? 


S: There are people who are trying very hard! I'm certainly one of them. We seem to be hitting 
a brick wall. | think Monsanto has done a very good job of paying off the regulators to make 
sure that they don't block this. And they've managed to somehow convince people that it's 
safe. | mean, | think that it's been so effective in controlling the weeds and making agriculture 
much easier than it used to be. There's a lot less manual labor required. And so you can 
produce crops cheaply. Unfortunately, you're wounding the soil. The yields start out - when 
you start using Glyphosate the yields start out better — you increase your yield. But then year 
after year the soil gets more and more wrecked by the Glyphosate and the yields start going 
down. So it's NOT a long term gain. In the end the price of Glyphosate goes up and the 
effectiveness goes down too because the weeds become resistant. They've had to use 
Dycamba - they've started adding Dycamba- they've got a product now that's both Dycamba 
and Glyphosate Dycamba is supposed to be much more toxic than Glyphosate And they've 
been forced to bring that back into the United States because of so many weeds that are now 
resistant to Glyphosate So the whole system, | think, is failing right now. The farmers are very 
frustrated. Many of them are committing suicide. | think it's going to be a very dark age 


looking forward. 


I: It sounds like it's getting a lot worse with this Dycamba. That's another toxic chemical that 


they're using? 


S: Ya, that's another herbicide that's supposed to be much more toxic than Glyphosate 
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B. Organic Food — Is That The Answer 


I: My goodness. It is shocking. So the lobbyists that are from Monsanto that are including this 
junk toxic chemical in the food, they're actually stopping food manufacturers from labling 
Glyphosate in food. So whenever you look a lable for something you'll never see Glyphosate 


as an ingredient. It should be declared! 


S: Right. There are a few products that are putting a lable “Glyphosate free” that have been 
tested to be Glyphosate free. | really like the efforts of the organic food market industry is 
trying to create a Glyphosate free lable, which would be fantastic. It's sort of like the GMO 
right now. We get a lot of lables “non-GMO”. You don't have to lable GMO in the United States 


but people have realized there's value if it's labled “non-GMO” so they lable that. 


"so you still end up with Glyphosate 
contamination in organic food even 


though they are not using it.” 
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l: Would buying organic produce from stores go around this problem if people want to avoid 


this toxic chemical? Is the solution “organic” then? Does it mean “Glyphosate free”? 


S: It WON'T be guaranteed, unfortunately because in the US it's everywhere. You can't avoid 
it. And so you still end up with Glyphosate contamination in organic food even though they are 
not using it. They are not using it to control the weeds or dessicate the crop but it still shows 
up because it's pervasive in the environment. But it's usually much, much lower. In fact, 
Canada bore that out in their tests. They tested a lot of organic versions of their products and 
confirmed that the organics had sometimes zero but always much less than non-organic. So 
you can definitely reduce your Glyphosate burden significantly by choosing to eat only 
certified organic food which is what my husband and | do. We won't buy it unless it's certified 


organic. 


I: I'm sure you know, many, many, many years ago — back in my grandmother's era — it was 


only just organic. There was no such thing as non-organic. 


S: | know. It makes me long for the past. | tell you, it's so sad that you have to be so careful in 
what you eat these days. You shouldn't have to be worried about poisons in your food. You 
really should not have to be doing that. We need to get rid of all the herbicides and all the 
insecticides and fungicides. We need to grow 100% of our crops organically. That's my goal. If 
we don't reach that goal, | think we may do ourselves in. | think we might actually end up 
losing the ability to reproduce, for example — and end up extinct. | really am serious about 


that. 
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I: That's a really, really, really big problem across the Earth. My goodness. Wow. 


S: | don't mean to be so bleak, but... 


I: I'm just taking all this in myself and this has changed my thing where I'm eating everything 
organic and just discussing with you earlier...that, now that I've gone organic — veg-wise and 


everything, | can't find olives. And | love olives. | don't know why | can't find organic. 


S: | agree. l'm the same way. | used to eat olives and | love olives and I've stopped eating 
them because we can't find organic olives at the grocery store. We'd love to see someone 
produce an organic olive. | don't know why because you CAN get organic olive oil. But 


organic olives are hard to find. 


|: Well, | guess I'll have to stop because | want to be completely free from this toxic nonsense. 
So if that means no olives, that means NO olives. I'm fine with that. Interestingly, I'm sure you 
know there's big growth in the UK of the much cheaper super markets like Aldi's and [?]. They 
are European based. They import a lot from Europe and I've always had the question of why 
are they so cheap as compared with Waitrah's, and Mark's & Spencer's, and Tesco's? And 
they also sell a very small range of organic stuff in those super markets. Do you think that the 
reason why they are so cheap because their crops are A. GMO and B. totally filled with 


Glyphosate and grown with Glyphosate conditions? 
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S: | actually can't comment on that. | don't know. It may be. Certainly you can make food 


cheaper by using toxic chemicals so it's logical that could be true. 


I: | just always had the inclination to avoid super markets like that. You sometimes have to 
follow your feeling, follow logic. And now that I've gone organic it's organic now and nothing 


else. What legal actions have been done to stop the actions of Glyphosate? 


S: There's been some wonderful progress here in the United States, particularly coming out of 
California. You may be aware of some of these lawsuits that are getting very successful 
results from jury trial. Several, at least 3 so far, where they won a large sum of punitive 
damages; money required from Monsanto for non-Hodgkins lymphoma. It's really taken off. 
There's something like 10000 or more people waiting in the wings who have non-Hodgin's 
lymphoma and believe that Glyphosate caused it. It's very exciting that these lawsuits have 
been successful. Of course, they've been appealing and haven't actually gotten the money 
yet so there's a whole process. Right now it's all been stalled because of the COVID-19 panic. 
So it's a little frustrating that they haven't actually totally succeeded yet. But the fact that they 
got these big awards really woke people up. A lot of people who thought Glyphosate is fine 
are now changing their minds on that. So that is really terrific. Because | find it's very hard for 
me to convince people that I'm right about this chemical being toxic when they see all the 
regulators think it's fine and everybody's saying don't worry about it. It's hard for people to 


accept what I'm saying. 


C. Is There A Link Between Glyphosate And Covid-19 


Glyphosate and COVID-19 78 


"It feels to me like there's a strong 
correlation between bio-diesel fuel and 
COVID-19 and I think it makes sense IF 

in fact, the bio-diesel fuel is 


contaminated with Glyphosate” 


I: Speaking of COVID, is there a link between Glyphosate and COVID-19? Is there a 


connection? 


S: | absolutely believe there is. In fact, | published an article recently on Jennifer Margolis’ 
blog site where | gave a “detective story” kind of analysis of what | see, which is quite 
fascinating to me. I'm seeing a connection between bad outbreaks of COVID-19 hotspots 
associated with places where bio-diesel fuel has taken off. So this is very interesting to me. | 
really learned a lot about bio-diesel, the manufacturing process, the sources, what are the 
ingredients that go in to it and where do they come from and all this kind of thing and where in 
the world are they being promoted. It feels to me like there's a strong correlation between bio- 
diesel fuel and COVID-19 and | think it makes sense IF in fact, the bio-diesel fuel is 
contaminated with Glyphosate There's reason to believe it would be because when you look 
at where it comes from it's almost always from crops that are exposed to Glyphosate It's 
crops where the biomass has been exposed to Glyphosate and it's processed through this 
procedure that extracts oil and produces this substitute for regular diesel fuel. It's supposed to 
be a good move to improve carbon dioxide burden, you know, climate change. And also to 
conserve petroleum because it's not petroleum based - it's based on crops turning them into 


useful fuels to fuel vehicles. It's supposed to be a good idea and Europe took a leadership 
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role in developing bio-diesel. They like diesel any way. They have a lot more diesel based 
cars. United States only has something like a 2% penetration of diesel based cars whereas 
Europe's, | think, is over 20% of the cars are diesel. America has a lot of trucks that run on 
diesel. And America also has the bio-diesel program that's under development. There's been 
tremendous advances in the technology of production in just the past decade. And especially 
in the last few years people are finding more efficient ways to produce it, lowering the cost, 
finding different sources such as just using the residue from the crops like the corn and the 
wheat crop after it's been harvested. You take all the biomass that's been left behind and you 
process it into oil. And of course, wheat is sprayed right before harvest with Glyphosate and 
corn is Roundup ready so they spray several times a year. There's bound to be Glyphosate in 
those materials so they're going into that bio-diesel fuel. Studies have shown that bio-diesel 
causes inflammation, significantly more inflammation than regular diesel fuel and several 
papers have been written noticing that and not really understanding why. I'm thinking that it's 
because of the Glyphosate - I'm guessing there's Glyphosate in the fumes. So if you live ina 


city where there's a lot of diesel. 


I: So you're inhaling it. 


“they started to see this strange lung 
injury problem which was showing up 
in these people who vaped and the 
symptoms look exactly like the ones 


for COVID-19." 
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S: Breathing it will hit the lungs. Eating it will of course go to the gut. But breathing it is going 
to hit the lungs. Amazingly it relates to vaping. I've been reading these papers about vaping 
which is this new way of getting nicotine — E-cigarettes. It's very, very interesting because they 
started to see this strange lung injury problem which was showing up in these people who 
vaped and the symptoms look exactly like the ones for COVID-19. Very, very fascinating. The 
injury in the lungs is exactly like those in COVID-19. Interestingly enough, the materials that 
go into the E-cigarette are derived from the byproducts of the plants where the biomass is 
processed into diesel fuel. So they're getting the bio-diesel and then the remnants of that, 
basically toxic stuff, probably with lots of Glyphosate and then turned into glycerol and then 
put into these E-cigarettes. So | think they are smoking this Glyphosate basically with these 
cigarettes. They're breathing in Glyphosate and destroying their lungs. And a fascinating 
paper on mice exposed to vaping; they exposed them for 3 months and they damaged their 
lungs. And they even showed that then if you infect them with a flu virus, they get a much 
more intense reaction to that flu virus infection exactly the same way that's happening with 
people who are having an acute reaction to COVID-19. People who are getting really sick 
have an overactive immune response to the virus and their lungs basically becomes inflamed 
and the inflammation causes damage to the lung tissue and then you get to where you can't 
breathe and you can just die from asphyxiation. It's really interesting to me that the symptoms 
of the people that are exposed to the vaping match the symptoms of COVID-19 and the mice 
that were exposed to vaping fumes they shown specific injury to lung proteins that | would 
predict that Glyphosate would injure. So it really makes a pretty good story. | wrote it all up in 


this article that you can find on Jennifer Margolis' website. 


I: So just to go back on what you are saying, you are saying that the crops are sprayed with 
Roundup/Glyphosate, they then get into the GM crops, into the biomass and that's then 


automatically then turned into the fuel (diesel, etc) and that's then burned on the roads, using 
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it as fuel. And we're inhaling those toxic chemicals every day especially if you're travelling on 
the tube, or the bus, etc. We are exposed to Glyphosate every single day and we don't even 


realize it. | think that's quite scary. 


S: Yes, | think that's quite terrifying. | really, really hope that there's researchers who do the 
research to prove that this is what's happening because this is all theoretical at this point. 
There's a lot of connecting the dots going on. It makes a tonne of sense to me. Of course, the 
ones who getting the sickest are the ones who have all these preconditions like chronic 
obstructive pulmonary disease, diabetes and all these things that are, | believe, independently 
caused by Glyphosate and in a sense, the degree to which you react to COVID-19 reflects the 
degree to which you have been poisoned by Glyphosate This is what | believe. People who 
are more poisoned are more sensitive to COVID-19. It's very, very interesting to me. And 
terrifying, to be honest with you, because we can really see that the countries that are hardest 
hit are the ones that use the most Glyphosate The US is the biggest consumer of Glyphosate 
in the world; per capita we use more than anybody else. And we're have the biggest outbreak 
of COVID-19 of any country in the world. In places that use very little Glyphosate like Bhutan, 
have practically no problem at all with COVID-19. Very striking. Let me show you those 


pictures. 








This is a map that | found on the internet of the hotspots in the US of COVID-19. Certainly you 
can notice New York city, right in here, this whole area is getting hit very hard. There's also 


New Orleans, down here and all along the Mississippi River; a lot of problems in here. New 
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Orleans and New York were 2 of the 3 cities that were first leaders in introducing bio-diesel 
fuel; promoting bio-diesel fuel. New York city has something like 11,000 different vehicles 


running on bio-diesel. 








And looking at New York's Municipal Waste Combustion Facilities, this is a map that | found 
showing all these places down in here where the biomass is processed into bio-diesel fuel. So 
there's tremendous activity going on around the areas where there are the hotspots. This is all 
New York state and down in here this is where New York city is and where all those hotspots 
are. They are probably shipping all the biomass down the Hudson River, the remnants of 
things that come from crops and then delivering it to these sites where they're processing it to 
produce this bio-diesel fuel and then they are putting that fuel into the vehicles. Then, | think, 
poisoning the population. That's what | think is happening. Again, | haven't confirmed it; it's 
just a theory at this point. But | just hope the people that can do that kind of research will look 


into it. 


|: Unbeknownst to most we're being quietly poisoned by this thing and we're just totally 
unaware. Ya, | think that is very terrifying, actually. For those that travel in the city or travel to 
the city, going through the tube, the metro, the underground, whatever it is, we're just inhaling 
this thing and we just think it's normal. Most people that you speak to about this, | mention 
this to people that | know, say yeah, that's just normal, the black tar — the black soot that 
people seem to be inhaling, they think it's completely normal. They don't actually realize what 


they're inhaling. 
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S: | know, it's frustrating. And of course, COPD, chronic obstructive pulmonary disease is 
what you get. Smoking is a factor for COPD. COPD is a factor for bad outcome. Studies have 
shown there's an 18 fold increased risk of ending up in the ICU if you have COPD. COPD is 
strongly linked to smoking but also linked to toxic air when you live in a polluted environment 
where you breathe toxic air. And | think Glyphosate is a causal factor there. There's other 
chemicals that are also causing it, of course. There's various chemicals in those fumes that 


are also toxic. So there's synergistic toxicity. 


I: I'm shocked to hear this. | think part of the solution is education, right? Making people 
aware of what's going on around them. What we're breathing. What we're eating. This is all 
part of education. And it's up to us to take responsibility for ourselves and to do the research. 


We have to do that. 


“And they'll find that once they switch 
to organic food, they're going to find a 
lot of their health conditions 


disappear” 


S: Absolutely. Each individual needs to become aware and they need to change their 
practices. If we all refuse to buy the toxic food, they won't make it any more. If they can't sell 
it, they won't make it. It's that easy. If you want to do this bottom up, just get the population 


aware that you can't eat that food. And they'll find that once they switch to organic food, 
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they're going to find a lot of their health conditions disappear. | mean, America has a crisis, 
even independent of COVID-19, we have a crisis with health care. We can't afford the health 
care because our people are so sick. And the country never seems to ask the question of why 
are we so sick and that really frustrates me. They know we have high rates of diabetes, 
obesity, heart disease, all these things and they don't self examine. Maybe because we are 


being poisoned by our food. 
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D. Glyphosate And Heavy Metals 


I: Is there a link between Glyphosate and heavy metal accumulations in the body? First of all, 
is there because there are links I've heard between heavy metal accumulation and EMF 
issues. That brings it back to COVID. There are suggested theories that COVID is linked to 
5G. It's all linked to all different kinds of things but in terms of heavy metal accumulation it 


could lead to Parkinson's, Alzheimer's, dementia? 


"So it will escort these toxic metals 
and hide them inside the Glyphosate 
shell until it gets into an acidic 


environment and then drops it off.” 


S: Absolutely! Glyphosate has a major ability to chelate metals; it binds very tightly to metals. 
There was a theoretical paper that showed that Glyphosate molecules would wrap around 
aluminum and hide its +3 charge. Aluminum has a +3 charge (which is positively charged) 
and usually keeps it from passing through the blood barrier. But once you hide it inside those 
2 Glyphosate molecules, it's very easy to get it past the barrier. | believe Glyphosate is 
escorting toxic metals like aluminum to the brain stem nucleii and then dropping it off there. | 
wrote a paper on that together with colleagues linking it to pineal gland disorder and to sleep 


disorder. Sleep disorder is one of the conditions that is going up dramatically in our population 
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exactly in step with the rise of Glyphosate usage. And | think it's related to damage to the 
pineal gland due to aluminum that's been brought in by Glyphosate chelation. Glyphosate 
chelates aluminum until it gets into a more acidic environment and then drops it off. Same 
thing with the kidneys. There's papers that have shown that Glyphosate likely brings arsenic 
to the kidneys and drops it off there and causes kidney damage. So it will escort these toxic 
metals and hide them inside the Glyphosate shell until it gets into an acidic environment and 


then drops it off. Then both Glyphosate and the metal become toxic at that point. 


I: There are links between heavy metal accumulation and EMF issues like this which is 


extremely detrimental to our health. 


S: Right. It's interesting to consider iron also because | believe Glyphosate is disrupting the 
body's ability to transport iron in the proper way. We have very sophisticated methods of 
transporting iron because it is toxic if it's free. But | think those methods are being disrupted 
by Glyphosate. Glyphosate chelates the iron and does the same thing it would do with 
aluminum but it can make the free iron more available which, | suspect, would interact with 


things like EMF which would cause further damage. 


E. Glyphosate and Vaccines 
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I: | want to talk about vaccinations because | think this is a really big issue. A lot of people 
have this on their minds at the moment. #1 is Glyphosate in the vaccines that people have, 
the ones that they give to themselves, give to their babies? Is it in these vaccinations? #2 
There is talk of vaccines for COVID-19. Will there by Glyphosate in there? There's really two 


big things which people should know the answers to. 


S: Right. So Zen Honeycutt and Anthony Samsel tested on a number of different vaccines for 
Glyphosate and both of them found a consistent story with Glyphosate showing up in the live 
virus vaccines and not the ones based on viral segments (they weren't the whole virus they 
were just proteins from the virus — they often had aluminum in them). So the vaccines which 
had aluminum typically did not have Glyphosate but the ones that had live virus, which 
includes MMR and flu vaccines, for example. So both the MMR and flu vaccine tested positive 
for Glyphosate MMR has the highest levels of all the vaccines that were tested — that was true 
for both Anthony's data and Zen Honeycutt's data. And MMR, of course, has been linked to 
autism by Andrew Wakefield, who has been supposedly discredited. | believe he was spot on 
when he wrote back in 1998, | believe, the Lancet paper which caused the big outrage in UK. 
He retracted the paper and he lost his license. You might know the story about Wakefield but 
he's one of my personal heroes. | think he was right that the MMR was causing the autism. 
And | even have written, together with Anthony Samsel, where we describe the mechanism by 
which you would expect Glyphosate to interact with the measles virus to cause inflammation 
in the brain and destroy the mylin sheath. We explain how that could happen. And | suspect 
that could be going on with the MMR vaccine. It's terrifying for me to think about injecting 
Glyphosate into the body. That passes all the barriers. The same thing with aluminum that's in 
some of the other vaccines. Vaccines are dangerous, in my opinion, and | don't understand 
why we can't see that — why our nation can't see that — and our government. They think that 


vaccines are fine and there's no downsides. That is just so hard for me to understand that 
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they can still think that given all the evidence that we've seen of direct harm from the 


vaccines. 


|: From your experience, as you've said you've done studies on Glyphosate in these vaccines, 
what's even more terrifying is that there are talks of mandatory vaccinations for COVID-19. 


That is terrifying! Without our consent. Against our will. It's possible they could do this to us. 


“Other studies have shown specifically 
corona virus infection are made worse 


if you get a flu shot." 


S: Yes, | hope they are aware that the anti-vax community will be so outraged; that there will 
be tremendous push back if they try to do that. | personally haven't ever had a flu vaccine and 
| can't remember the last time | had a flu in the last 20 or 30 years. | just don't get the flu. | 
think that the vaccine actually sets you back. They are pestering you every year to be sure to 
get the vaccine and, | believe, every time you get the vaccine it makes your innate immune 
system weaker. In fact, studies have shown that the flu vaccine causes increased risk to 
infection with other viruses. | remember a paper on syncytial viruses saying a four fold risk of 
synctial virus for those who were vaccinated versus those who were not — a study based on 
Hong Kong. Other studies have shown specifically corona virus infection are made worse if 
you get a flu shot. So | think it would be very interesting to do studies on these people who 


end up in the ICU and compare them with people who have a very mild case. | bet you might 
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find a correlation with the number of flu vaccines they've had. A corona virus vaccine — | mean 
| will refuse to get it. | may have to move to another planet but | hope they don't make it 


mandatory across the world because I'm NOT going to get that vaccine. 


I: I'll be joining you. | will not get that either. It's absolutely shocking. Now you were in that 
documentary called “Vaxxed” that talks about vaccinations. Could you tell us a bit more about 
that and bit more about vaccinations in general? Because I've seen just so many people who 
just go along in life, they are being told by the pharmaceutical industry, told by doctors, by 
health care professionals that yes, you're child needs this. Children are vulnerable and at 
much higher risk than adults. At least we can think about what we are doing but those that 
don't, want to pump their kids with this stuff. Could you tell us a bit more about the dangers of 


vaccinations, what it can do, what the potential harm is? 


"We really don't understand what 
viruses are doing FOR us. I believe 
they're actually helping us in 


interesting ways." 


S: Well, it's very interesting if you look at, for example, the measles vaccine and the measles 
virus. Back when | was a child, when the measles came through the community we were 
encouraged to get infected. There's a good chance to get it while you're young and then you'll 


be fine. Nobody was worried, you know. Nobody got particularly sick. Now it's like, OMG, 
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measles are going to kill you! They're so panicked about measles. What we've done is we've 
created a very bad situation about the very young — children under a year — and the older 
adult population — are not catching measles now and are getting a much more serious case of 
it. If you catch it in those golden years as a child, beyond the first couple of years of life, and 
over that period up til the age of twelve, the kids that get measles in that age group are fine — 
they recover perfectly fine. In fact, it's been shown that having had the measles as a child is 
beneficial in terms of the risk of getting other diseases like heart disease and high blood 
pressure — those kinds of problems as you get older. Measles is protective against those 
things. We really don't understand what viruses are doing FOR us. | believe they're actually 
helping us in interesting ways. The science needs to be done. But to disrupt this - when we 
give young children the measles vaccine — the vaccine actually wear off. When you catch the 
disease, you are protected for life. And you can pass on that protection to your infant when it's 
born and when you nurse the infant. So the child is protected with it's mothers antibodies. It's 
a natural system because the infant is very vulnerable. But because of the natural antibodies 
it's getting from its mom, it's safe. Now we don't have that anymore because the young 
mothers don't have the natural antibodies to pass on to their children and the infants become 
very vulnerable. We have messed things up with the vaccine. It's going to be very difficult to 
unravel that to just get back to where nature will just run its course the way it's supposed to. 
Nature knows what she's doing. When we try to interfere we cause a lot of trouble that we 
didn't anticipate. We didn't think it through properly when we thought of doing these things. 
And of course, the whole process of producing the vaccine, which Mikovits talked a lot about, 
all kinds of interesting things could be going on with contaminants — the viral contaminants in 
the vaccine. It could really be causing a lot autoimmune disease down the road. We don't 
really understand what we're doing with vaccines. They are not really working properly. The 
flu vaccine doesn't really work very well at all. It only targets a specific subset of the potential 
strains of the flu that are around. Increasingly other strains are coming up and winning out 


and ending up causing the flu anyways. You're getting a vaccine that's protecting you against 
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the wrong strain and now you catch the flu from a different strain. And as I've said it weakens 
your innate immune system and now you catch a harder case of the flu; you get more sick 
since you had the vaccine which didn't protect you at all from this other version that doesn't 
match. Your innate immune system can handle ALL the different strains of flu equally well. It 
doesn't care about exactly which strain it is. It has a more generic solution. But you are 
messing the innate immune system up both with the Glyphosate and the vaccine. You are 
weakening the innate immune system which is what is making people have a very strong 


reaction to the COVID-19. 


I: So this is vaccinations. This is Glyphosate exposure which in turn, which completely lowers 
and destroys your innate immune system, making you more susceptible to getting COVID-19 
if you have a weakened immune system. Glyphosate reduces your immune system. If you've 
had vaccines as a child and as an adult, that also lowers your immune system. And then, 
suddenly, you end up with COVID or at least some symptoms of COVID, your body will 


struggle to get rid of it because you have a lowered immune response to the thing. 


S: That's right. | think we have the innate immunity which we should be focusing on. The 
vaccines are only providing specific antibodies to specific disease strains. Even for example, 
HPV vaccine only has a few strains of the HPV virus. There are over 100 different strains of 
that virus. This is Guardasil which is supposed to protect from cervical cancer. It has very 
nasty, nasty side effects — I've been reading about that. They have never proven that it has 
any benefit in terms of reducing cervical cancer. In fact cervical cancer rates seem to be going 
UP in the young population in the countries that are heavily vaccinated. It is a ridiculous 
vaccine. | do NOT understand how we've been persuaded that it is a good idea to administer 


that vaccine to the teenagers. 
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I: | think the other thing that's interesting is that with these vaccinations there's a lot of fear 
mongering going on. They create fear. They create panic. Big Pharma create this fear that 
lures and manipulates you into taking this vaccination. You are so scared and worried about 
your child or yourself that you might get infected by a disease or something like that. You just 
feel like, yes, I've got to do this because | need to protect myself. A lot of it is creating fear; 
huge amounts of fear. That's what they did with this COVID-19 — people are so scared right 
now. There's so much fear. There's so much negativity. | can guarantee you that the majority 
of people will go along with this vaccination when it comes out because they're scared. So 


scared of infecting one another. 


S: | know. It's really sad. 


I: It's sad, and it's really scary. The other interesting thing is that they give you all of this for 
free, right? You go to your local GP. They promote this free vaccine. | think people need to be 
wary of anything “free”. It's not going to be really free because you are going to pay the price 
ultimately. You are going to pay the price for lowered immunity. People need to be aware that, 


oh, this medicine is free or this vaccine is free. People need to wake up to this. 


S: They do. 
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F. Glyphosate and Calcium 


"There you see again synergistic 
toxicity when you have both the 


Glyphosate and the EMFs" 


I: I want to move on to a technical question from one of my subscribers. It says: Glyphosate 
exposure may establish a dietary and/or environmental precondition. That then, if there is 
actually a virus, there seems to be a factor of electroporation allowing cell injury due to EMF 
exposure. We might consider a primary cause of 6(0GHz which is 5G disrupting oxygen 
binding sites in the hemoglobin molecule and/or 6GHz disrupting the iodine function. Please, 


could you comment on these points. 


S: | don't think | can cover that. | don't know enough to say with confidence that that is indeed 
what's going on. Though | will say that my own personal knowledge that | do have about EMF 
is that I've seen papers showing that EMFs cause calcium uptake by the cell. That's been 
shown experimentally which | find very interesting because | know that Glyphosate also 
causes calcium uptake and that's been shown in multiple papers on Glyphosate There you 
see again synergistic toxicity when you have both the Glyphosate and the EMFs impacting 
this calcium uptake which causes this reaction — it's not good in the cells. You can expect 


that's bad news. So EMFs could be playing a role as well. 
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I: Are you saying that they block the calcium uptake? 


S: They cause the cells to take up calcium which then causes a whole cascade that causes a 
whole different policy in the metabolism of the cell and it's like a danger signal. It's giving the 
cell a danger signal and the cell is responding to that with a reaction which is not a normal 
behaviour for the cell. So it can lead to things like — in the neurons it can lead to burn out 
because the calcium uptake triggers a reaction which causes the neurons to injure 


themselves. 


I: My goodness. So there are links between calcium uptake, EMFs, and Glyphosate? 


S: Yes. 


I: This thing is just all around dangerous. People should just do their best to eliminate this 


thing from their lives completely. 


S: Absolutely. | would love to see it banned worldwide and all the factories shut down that 
produce Glyphosate We need to get rid of it from this planet. It's not just affecting our health, | 
think it also plays a major role in climate change, it's a major role in killing off all the bees and 


the butterflies. All the insects are being badly harmed by Glyphosate 
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I: | think the whole economy is about supply and demand. The more you demand organic, the 
more you demand GMO-free and Glyphosate-free, that's what will be produced. But if we just 
go along eating what they give you then they'll just keep producing this stuff. It's up to us 
really to just say no, we are not going to buy conventional food, | want organic, | want non- 
GMO, | want non-Glyphosate If more people take a stand and stand up to this nonsense, the 
more likely we are going win this battle. This seems like a huge battle — and we're losing — 


unless people wake up. 


S: Right. We have the capacity to change this on our own. We don't have to have the 
government tell us we have to eat organic. We can just do it ourselves — which is really great. 
We don't need to listen to the government when they tell us the food is not toxic because we 


know it is. 


I: If anybody in our audience wants to know more about Glyphosate or indeed, about 


vaccinations or any of your work, where can they go? 


S: | have my website at MIT which is a little bit cumbersome: people.csail.mit.edu/seneff. If 
you search my last name you can find a lot of stuff - many interviews and radio interviews, 


presentations — there's a lot of material. 
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Kant's motto for the 


Enlightenment 


| have been researching and writing articles over the past several months detailing my search 
for peer-reviewed published proof that there is a virus at the core of the current medical crisis. 
Some medical experts claim that the established method for determining a new disease has 
not been followed - even to the present time. Koch's Postulates (or any derivations specific to 
viruses) have never been used in a peer-reviewed scientific study to isolate, filter and re-infect 


an organism to prove a virus as the causation of this disease. 


However, the majority of medical experts don't see this as an issue. Instead, due to the fact 
that a genetic sequence of the novel virus was generated early on in the crisis, this has 
replaced the logical and methodical way to prove causation set out over one hundred years 
ago and adopted by the medical community since. In fact, the sole test that determines 
whether someone is negative or positive is completely based on the genetic sequence 


determined back in January 2020. 


This RT-PCR test identifies whether a sample matches to portions of RNA sequences that 
have been determined to occur in the genetic sequence of the 2019-nCov virus. Several 
passes are done, each multiplying the amount of genetic material in the sample so that at a 


certain desired number of passes, the amount of matching RNA increase to levels which can 


Has the CDC Admitted That the 2019-nCoV virus Does NOT Exist? 98 


be measured. The number of passes are not an exact science and have been predetermined 


in the development of the test. 


The CDC has set forth guidelines for the proper methods, preparation and interpretation of 
the RT-PCR test for 2019-nCov virus. This official document contains an admission that is so 
surprising and shocking that | can not believe it hasn't been made more widely known. | have 
to thank John Rappoport's blog article for making me aware of the existence of this 


document. 


This official government document can be found here: Catalog # 2019-nCoVEUA-01 


The document is titled: "CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR 


Diagnostic Panel - For Emergency Use Only - Instructions for Use". 


It is authored by: "Centers for Disease Control and Prevention, Division of Viral Diseases, 


1600 Clifton Rd NE, Atlanta GA 30329" 


The particular version is stated as: "CDC-006-00019, Revision: 05, CDC/DDID/NCIRD/ 
Division of Viral Diseases, Effective: 07/13/2020" 
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| would like to highlight that this is published by the headquarters of the CDC located in 


Atlanta and was well after the initial onset of the pandemic; ie. July 13, 2020. 


| will first highlight their amazing admission. Then | will continue to give further information 
from their document to place it in context. The quote occurs well into the document on page 


39 and is in the section titled "Limit of Detection (LoD)". There they state: 


"Since no quantified virus isolates of the 2019- 
nCoV are currently available, assays designed 
for detection of the 2019-nCoV RNA were tested 
with characterized stocks of in vitro transcribed 


full length RNA". 


In other words, in the middle of the summer, months after the virus had supposedly been 
isolated, there were no actual samples of 2019-nCoV that could be shared with and made 
available to the head agency which was determining the official response to this medical 


crisis. This is an astounding admission. 


What does this mean? The test to determine if one has this virus has not been tested against 


any actual virus to determine its real world efficacy. 
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Yet, in the statement of intended use, the test is "intended for the qualitative detection of 
nucleic acid from the 2019-nCoV in upper and lower respiratory specimens" and "positive 
results are indicative of active infection with 2019-nCoV". However, they do admit that a 
positive result does "not rule out bacterial infection or co-infection with other viruses. The 
agent detected may not be the definite cause of disease." And actually, it "should not be used 


as the sole basis for treatment or other patient management decisions." 


[Revision addition] Let us dwell on the statement that goes by too fast in passing. Look again 
at what they say: "the agent detected may not be the definite cause of disease". Even the 
CDC admits that there is no absolute proof that if you test positive for these markers of the 
virus, that it is necessarily the cause of the disease. They admit that there does not currently 


exist proof in order to state that 2019-nCoV causes COVID-19 disease. 


In order to determine if the test is effective in identifying this virus, it would be logical to 
assume that they tested against the actual virus. However, they state "LoD studies determine 
the lowest detectable concentration of 2019-nCoV at which approximately 95% of all (true 
positive) replicates test positive. The LoD was determined by limiting dilution studies 

using characterized samples." The limit of detection was not determined against any samples 
of the virus. They used artificially generated genetic material assumed to be unique to this 
virus. As they explain "assays designed for detection of the 2019-nCoV RNA were tested with 


characterized stocks of in vitro transcribed full length RNA". 


These artificially generated samples had to be used since "no quantified virus isolates of the 


2019-nCoV are currently available". 
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This is just astounding. The CDC claims that this test is accurate to test for this virus. Yet, it 
has never been tested against a sample containing the actual virus to determine whether or 
not it is accurate. They assume RNA fragments previously determined by other countries’ 
scientists and that are unique to this virus are accurate and take their results by faith without 
further testing. However, it could be that they actually did desire to test against the real virus 
but were hindered in that there were no virus samples available. How could that be? There 
are/were supposedly millions of people infected with this virus and they could not locate an 


appropriately extracted and isolated sample from anywhere in the world? 


This information would imply that this test is actually useless in real world testing situations. 
There is no guarantee that a result is accurately representing the genetic markers from the 
2019-nCoV virus occurring in the sample of the patient. And 10 months into this crisis, if even 
the CDC can not locate an isolated sample of the virus, then this calls into question of 


whether or not this virus even exists? Is this disease caused by a virus or by other causes? 
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Kant's motto for the 


Enlightenment 


My last article focused on a particularly troubling statement in the CDC's official instruction 


manual for the RT-PCR test for 2019-nCoV. You can find that document here: 


Catalog # 2019-nCoVEUA-01 


On page 39 of the document, they state: "Since no quantified virus isolates of the 2019-nCoV 
are currently available, assays designed for detection of the 2019-nCoV RNA were tested with 


characterized stocks of in vitro transcribed full length RNA". 


Basic comprehension of the sentence implies that they desired to have a sample of the virus 
but there were none available - for an unspecified reason. Therefore, they had to find an 


alternative method and that was to artificially generate RNA sequences to test against. 


In the comment section, a link was listed that attempts to debunk that there is anything wrong 


with this situation. Find the link here: No sample, no problem 
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There are several things wrong with the debunk "fact check". 


1. | made a point that the document was in its 5th revision on July 2020. With each 
revision, the CDC have a chance to correct and update the scientific information 
contained in the document. For not any of the 5 revisions have they stated that a virus 
sample was available to test against and they have left that statement in the document. 
This is probably the most troubling aspect. Months into this medical crisis and even the 
CDC can not locate a properly isolated sample of the virus. 

2. The debunk article states that it is normal procedure to not use any actual virus of a 
disease to calibrate the test against. However, what is the purpose of the statement to 
point out that no virus sample is available if normal procedure is not to use it? They 
would just state that according to established standards, they tested against artificially 
generated material. So the document's statement itself debunks the debunker. 

3. As the further information in the comments have shown, there are now 25 FOI requests 
(update: 31 FOI requests) to institutions around the world which have come back 
stating there are no known published documents with descriptions of where/when this 
new virus has ever been isolated and filtered to produce a virus sample that can be 
further studied or tested. See here: FOI requests for any published documents relating 


to isolated virus 


So the debunker claims that it is normal procedure not to use actual virus from a disease to 
calibrate the RT-PCR test. | decided to determine if that was a truthful statement or not. | 
searched for development of RT-PCR test for other viruses in the past and how they had 
been developed. | came across this one from 2016. This, obviously, was well before this crisis 


added so much political misinformation and agendas into the scientific conversation. 
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RT-PCR for Detection of Dengue and Chikungunya Viruses 


In the published document they describe use of artificially generated RNA sequences: "/n 
vitro-transcribed RNA was used to establish standard curves for the quantitation of viral copy 
numbers and analysis of analytical sensitivity." However, they further describe the process of 
"Specificity and sensitivity. The specificity and sensitivity of the multiplex RT-PCR were 
determined using extracted RNA preparations from 53 dengue viruses, including 10 strains of 
DENV-1, 24 strains of DENV-2, 10 strains of DENV-3, and 9 strains of DENV-4, and 6 strains 
of CHIKV." In other words, they used as many variations of real world virus samples that they 


could find in order to make sure the test was valid. 


And then finally they tested clinical samples: "Clinical samples.A total of 89 human serum 


samples were used to evaluate the multiplex RT-PCR for its diagnostic potential." 


As this development shows, many more steps were done to assure accurate and meaningful 
results for the test. The CDC document does not have any of these additional verification 
steps. This further calls into question the real world usefulness of this test to base any kind of 


meaningful decision against. 
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How did we miss that left turn because | certainly don't recognize the world that | find myself 
in right now. It's a world where scientists and government leaders are increasingly censored. 
And it's not for any reason I've ever heard is valid. Merely just for presenting verifiable facts 
and asking difficult questions. | would never have thought this was happening in today's 
modern age. We are no longer in Galileo's age where knowledge was determined by the 


ruling elite. Or are we? 


I'd like to present three recent examples. The first is Randy Hillier, M.P. from Ontario. The 
second is from Dr. Hodkinson of Edmonton, Alberta. And the third is Dr. Mike Yeadon, former 
Pfizer Chief Scientific Advisor. All three presented factual information about the current 
medical crisis. All three have been censored. Hillier had his mic turned off in mid sentence 
while asking a question in the Legislature and was told to sit down. Dr. Hodkinson presented 
to the Edmonton City Hall and when this was published to YouTube, it was taken down within 
hours. This is the same with Dr. Yeadon who has had his interviews scrubbed from Youtube 


and Facebook 


A. Randy Hillier, M.P. for Ontario 


Hillier Question 


Speaker: Next Question. The member from Lenark-Frontenac-Kingston. 
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Hillier: Thank you Mr. Speaker. My question is to the Premier. In my supplemental question 
yesterday, | asked this government if the people of Ontario should prepare for internment 
camps. In September, the government posted a call for expressions of interest for contractors 
to provide, supply and manage quarantine isolation camps throughout every province and 
every territory in Canada. These quarantine isolation camps, however, are NOT limited to 
people with COVID but provide a wide latitude for many people to be detained. Surely the 
government is aware of the intentions to build these isolation camps from coast to coast. And 
my question to the Premier is: how many camps are expected to be built and how many 


people are expected to be detained? 


Speaker: Government House Leader 


GHL: Thank you Mr. Speaker. It is very true that when people leave the country and come 
back in the province is suggesting and with the cooperation of the federal government, we are 
suggesting to isolate themselves. That has been a practice that has been very successful not 
only here in the province of Ontario but across Canada. And of course we will be redoubling 
our efforts to make sure that the people of the province of Ontario remain safe, Mr. Speaker. If 
the member is referring to the fact that one of the health policies that if you return from a 
jurisdiction from outside the province of Ontario or from another country, that you isolate 
yourself for 2 weeks. | would suggest that that has been a good policy and has been working. 
In fact, this house has been doing the same thing since we came back. We are working in 
cohorts to make sure the legislative assembly can continue to operate. That's why we have 2 
separate cohorts, Mr. Speaker. In cooperation with the official opposition. That's why all 
members of the independent have been excluded from that cohort because we want them to 


participate in debates. And we are doing everything in our power to make sure this house 
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continues and that the people in the provinces of Canada are kept safe. 


Speaker: Supplemental question. 


Hillier: Again, to the Premier. Here's the RFP. And in the RFP it uses clear language to 
express that these camps can be used for a broad spectrum of people. Not limited to 
travellers. Indeed, it does not even mention international travellers. Just a broad latitude of 
people. I'll send over a copy of the RFP after. So your government MUST be in negotiations 
and aware of these plans to potentially detain and isolate citizens and residents of our country 
and our province. So Speaker, to the Premier, where will these camps be built? How many 
people will be detained? And for what reasons can people be kept in these isolation camps? 


And I'd like to have the Premier assure the people of Onta.....[mic is turned off] 


Speaker: Member take a seat. [5 second pause]. The next question. 


B. Dr. Hodkinson 


Dr. Hodkinson is the Chairman of the Royal College of Physicians and Surgeons committee in 
Ottawa, CEO of a large private medical laboratory in Edmonton, Alberta and Chairman of a 


Medical Biotechnology company, which sells a COVID-19 test. 
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Edmonton City Council - Nov. 17, 2020 


“This is Dr. Hodkinson | just wanted to let you know I’m standing by.” 


“OK well we would love to hear from you the floor is yours.” 


“Thank you very much. | do appreciate the opportunity to address you on this very important 
matter. What I’m going to say is lay language, and blunt. It is counter-narrative, and so you 
don’t immediately think I’m a quack I’m going to to briefly outline my credentials so that you 


can understand where I’m coming from in terms of knowledge base in all of this. 


I’m a medical specialist in pathology which includes virology. | trained at Cambridge University 
in the UK. I’m the ex-president of the pathology section of the Medical Association. | was 
previously an Assistant Professor in the Faculty of Medicine doing a lot of teaching. | was The 
Chairman of the Royal College of Physicians of Canada Examination Committee and 
Pathology in Ottawa but more to the point I’m currently the chairman of a bio technology 


company in North Carolina selling the COVID-19 test. 


And [inaudible] you might say | know a little bit about all of this. The bottom line is simply this: 


There is utterly unfounded public hysteria driven by the media and politicians. It’s outrageous. 
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This is the greatest hoax ever perpetrated on an unsuspecting public. There is 
absolutely nothing that can be done to contain this virus. Other than protecting older, more 


vulnerable people. It should be thought of as nothing more than a bad flu season. 


This is not Ebola. It’s not SARS. It’s politics playing medicine and that’s a very dangerous 
game. There is no action of any kind needed other than what happened last year when we felt 
unwell. We stayed home, we took chicken noodle soup, we didn't visit granny, 


and we decided when we would return to work. We didn’t need anyone to tell us. 


Masks are utterly useless. There is no evidence base for their effectiveness whatsoever. 
Paper masks and fabric masks are simply virtue signaling. They’re not even worn effectively 
most of the time. It’s utterly ridiculous. Seeing these unfortunate, uneducated people- I’m not 
saying that in a pejorative sense—seeing these people walking around like lemmings, obeying 


without any knowledge base, to put the mask on their face. 


Social distancing is also useless because Covid is spread by aerosols which travels 30 
meters or so before landing. Enclosures have had such terrible unintended consequences. 
Everywhere should be opened tomorrow as well as was stated in the Great Barrington 


declaration that | circulated prior to this meeting. 


And a word on testing: | do want to emphasize that I’m in the business of testing for Covid. | 
do want to emphasize that positive test results do not, underlined in neon, mean a clinical 


infection. It’s simply driving public hysteria and all testing should stop. Unless you’re 
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presenting to hospital with some respiratory problem. 


All that should be done is to protect the vulnerable and to give them all in the nursing homes 
that are under your control, give them all 3000 to 5000 international units of vitamin D every 


day which has been shown to radically reduce the likelihood of Infection. 


And | would remind you all that using the province’s own statistics, the risk of death under 65 


in this province is one in 300,000. One in 300,000. 


You’ve got to get a grip on this. The scale of the response that you are undertaking 
with no evidence for it is utterly ridiculous given the consequences of acting in a way that 
you're proposing. All kinds of suicides, business closures, funerals, weddings etc. it’s simply 


outrageous! 


It’s just another bad flu and you’ve got to get your minds around that. Let people make their 
own decisions. You should be totally out of the business of medicine. You’re being led down 
the garden path by the chief medical officer of health for this province. | am 

absolutely outraged that this is reached this level. It should all stop tomorrow. Thank you very 


much.” 


C. Dr. Mike Yeadon, Pfizer former chief scientific advisor: 
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"Pandemic is Over- Lies exposed. Agendas Revealed " 
Mike Yeadon, Pfizer former chief scientific advisor: 


Interviewer: Julia Hartley-Brewer 


I: Let's talk to Dr. Mike Yeadon. He's a former Chief Scientific Officer at Pfizer's Respiratory 
and Allergy Research Department. He's the coauthor of a new article for lock-down sceptics 
about, well, how likely a second wave is and are these new measures really necessary. Mike, 
thank you so much for joining us. You are someone with experience in this field — very senior 
figure at Pfizer, one of the major pharmaceutical companies. You've been looking, along with 
your colleagues, at all of the evidence and all of the papers published by very, very eminent 
epidemiologists, statisticians, virologists and the like. And you have come to the conclusion 
that you don't believe a second wave is actually very likely. Why is it the case that we are 


NOT going to have a second wave? 


Dr. Yeadon: Ok. Thank you. I'll take that. Just first, | want to make a couple of comments 
about the Ferguson and Imperial model. I've come across no serious scientific validity. For 
example, it assumes because the virus is novel, we were all initially susceptible and we had 
virologists falling about with that one. Yes, it's a novel virus but it's very closely related to at 
least 4 other viruses which circulate freely in the population — all corona viruses — and 
contributes to the common cold. So bluntly — it was naive of them to assume everyone was 
susceptible. And since then, 4 or 5 major papers have come out to suggest that between 30- 
50% of people had T-cell immunity cross reacting from having been exposed to these other 


common cold inducing corona viruses. 
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I: So this goes back to Neil Fergusen of Imperial College and this computer model which says 
250,000 people are going to die because we're all susceptible; it's a brand new virus and 
that's why we had to lock down. And you're saying that anyone with any actual knowledge in 
this particular field would know that that was not the case. And that should have already 


driven some of our policies on that front. 


Y: Yes, it should. What I'm not going to do is talk more about the model. But it's important that 
you know that most scientists don't accept that it was even faintly right. But | think that the 
governments are still wedded to the model and it is driving, as | once discussed with you, 
tradeoffs of the availability of the NHS which is going to result in excess avoidable deaths 
which | think the government has explicitly decided to do presumably because they think the 


model is correct. That's one thing. 


| will talk about the second wave. | want to make a challenge to them and the public will be 


able to conclude that I'm correct. 


So let me get right to it. So the NHS, your public and | have observed that the NHS is 
relatively less available than normally. We were fine with that when it was coping with the 
peak of the pandemic. But | know, because | have seen the internal, undeclared priorities for 
the NHS to maintain the COVID stance. Keep the NHS lightly loaded through the winter. And 


the reason they are doing it is to cope with the expected second wave. 


Now someone in government — either Hancock or Ferguson — has explicitly run the numbers 


You Can't Handle the Truth 115 


and has decided that it is OK to have excess avoidable deaths in order to be prepared. Now | 
want someone — | want you to ask, Julia, for them to announce the calculus that they have 


made because it's not an accident. It's a deliberate policy. 


|: Do you believe that a second wave is not coming then? 


Y: OK, two principle reasons. One, | mentioned just earlier that many people — 30-50% of 
people started with a level of immunity that meant they were not susceptible to the virus at all. 
That is well accepted by almost every clinical immunologist and virologist by now. And the 
reason is that they have circulated T-Cells. These are cells that remember what you have 
been exposed to and allow to quickly to respond to any new but related threat...And if people 
have developed T cell immunity it was not necessary for them to use all the effort in their body 
to generate anti-bodies. So the anti-body test — if you've got it you've been exposed but if 


you're negative it does NOT mean you have not been exposed. 


So anyway, I've talked about my concerns with the NHS and in principle, Tcell prior immunity 
was a very important factor. What that meant importantly, is that only 20%-25% of the people 
needed to be infected for the pandemic to come to a stand still through the herd immunity 
threshold. It's controversial but I'm afraid it's a fact, that when you look at the shape of the 
daily death time curve, it is obvious to any biological expert that the pandemic is 


fundamentally over. 


Now, you asked about that second wave. I'm going to challenge the government. | challenge 
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Ferguson, or Mr. Hancock or anyone from SAGE, to cite the literature that underscores their 
belief in a second wave. l'm an experienced literature searcher and it doesn't exist. And did 
you know, Julia, that the last 2 corona viruses — the novel ones — the SARS in 2003, and 
MERS more recently, novel corona viruses each of them had one wave each. That's what 
most people expect with SAR-Cov2. There's no underlying literature that says a second wave 
is coming. This is an assertion. | think it's an assertion because Ferguson, having nailed his 
colors to the mast and we're observing that it's only a 1/5 or 1/10 of the way to his total, is 
insisting there will be a second wave. It's most unlikely. And there's no science that says it 


should happen. 


|: What about the people who say, we have of course the flu pandemic round the end of the 
end of the First World War and there was a massive second wave there? Is your argument 


that A it's a different virus than the flu or B. there wasn't actually a second wave there? 


Y: Both. It's a different virus. It's 100 years ago so we do not have good molecular biology to 
tell us what happened. But certainly there is strong evidence that there was more than one 
organism. And anyway, that's old data and I've cited recent data with novel corona viruses — 


one way each. 


|: Let's move one to what we should be doing right now because we've got an infection rate 
that is going up — largely young people we know (late teens, early twenties) have got a tiny, 
tiny, tiny, tiny, chance of getting ill and dying of the virus. And the government says that's true, 
but....we're now starting to see early hospitalization rates going up and we're seeing the death 


rate going up slightly. Still small numbers but they're worried it's going to go up exponentially — 
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leading to the second wave. Why do you think we shouldn't be worried about that? 


Y: OK. | can take that easily. As you know, they're going round the country using the swab test 
where they use a technique called PCR. PCR is a molecular biology technique and it involves 
a terrific amount of amplification -over, and over and over again. Now that technique is well 
known to produce a risk, at least, of false positives. That is, it comes up positive even though 
the virus is not present. Now, people like Professor Carl Hanegan in Oxford has been banging 
the drum on this for ages that they should not use this protocol without revision. Let me tell 
you, Julia, last week the government put out an edict to revise the PCR protocol so that weak 
positives should be retested. But there was no media on this. This is a MAJOR u-turn 
because, let me just say this, were it not for the test data that you get on the TV all the time, 
you would rightly conclude that the pandemic was over and nothing much has happened. Yes, 
some people are moving in to the hospital. We are moving in to the autumn flu season. 


Remember, there's no science to suggest that a second wave should happen. 


|: Let's go back for those of us who are not medical experts in the subject. These are the tests 
that people are getting. You're in the community and you think oh, I've got a bit or persistent 
cough, a temperature and I'll go and get one of these tests that the government has made 
available. We know there are some false positives but the concern is a lot of these are weak 
positives. The way they are carrying out these tests, they are able to detect the tiniest, tiniest 
case of the virus which could be months and months old. They may have well had the virus 
and might have come in contact with it but months ago. They don't have it now. They're not 
infectious. They're not a risk of infecting anyone else or themselves getting ill. But we are 
basing a government policy — an economic policy — a civil liberties policy, in terms of limiting to 


6 people — all based on, what may well be completely fake data about the spread of the virus. 
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Listen, we've got very eminent people, chief medical officer, chief science officer — people are 
going to be shouting at your right now saying hold on a minute. You may well have eminent 

qualifications there, Mike, but why do you think you know more than them? Do you think they 
know this as well, but they are carrying on anyway? Or do you think they have honest reason 


to believe there's a second wave and we're about to start it? 


Y: Yes, when this episode started, it was entirely fine when 30% of the samples were 
genuinely positive and people were ill. It wasn't a problem when it might have been 0.5% 
were false positives. It didn't matter. But I'm afraid now the ONS survey shows the general 
prevalence for the virus — how many people have it in the community — is about 10 times 
LOWER than the false positive rate. Let me say it again, when you run the test you'll find 10 
times more false positives than actually exist in reality. And they've finally come to their 
senses and last week and said we have to change this protocol because we don't really know 
how many true positives we've got. So I'm demanding that SAGE and the government pause 
introducing any new restrictions until they've made the changes that they've recognized is 


necessary. And then tell us whether we really have an uptick in cases or not. 
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"Pssst ...do you want to read the most 


dangerous book in the world?" 


Originally published 2021-01-03 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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Ask yourself, what is the most dangerous book or books in the world? What contains 
information of such harm and evil intent that it should be totally removed as if it never existed? 
What collection of ideas has the potential to kill millions upon millions of people and so should 
never be given the chance to enter even any mind? Is it "Mein Kampf"? Or "The Communist 
Manifesto"? Or one of any other of hundreds of works that have at one time been on the 


banned book list? 


I'm sure you've been taught about periods of time when governments were so afraid of certain 
ideas that they confiscated and burned books so that the information was less available to be 
read and shared. The plan and hope was that this would squelch these dissenting ideas from 


the main population. 


Are you aware that we are again in one of those periods of time? 


Oh sure, there are no big book bonfires or raids removing books from residences. But there is 
most definitely a concerted effort to keep certain information from being widely available and 
shared. Surprisingly, or not, both "Mein Kampf" and "The Communist Manifesto" are easily 
available on Amazon and other big book sellers. However, there is one book that was 
published this past summer which is no longer available. Actually, it has been banned from 
Amazon and other sellers. It did not even last a week on those websites before it was 


suddenly removed. It has been deemed too dangerous to be made available. It contains 
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information which has been deemed hazardous to society as a whole and so it must be "black 


holed". 


What exactly is this evil and dastardly book, you ask? Here it is: 
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I've included the ISBN to show that it does exist as a published and registered book. 
Investigate for yourself. You can not buy this from any of the well known online book stores 
and good luck asking a local book store to order it for you. Absolutely shocking. But true. Can 


you believe this is going on in our modern age? 


The authors make their case for an alternate view of the causes for disease. All claims and 
assertions are footnoted and sourced. Readers can investigate each item of the authors' 
research for themselves. However, you can't. The entire work is banned. You do not have the 


opportunity to weigh for yourself if their claims have merit. 


| won't go into detail about all the contents of the book. But | do want to give a representative 
example of the type of information that is contained within. Each claim that is stated should be 


easily checked and verified. Here is one such claim. 


The Spanish flu afflicted a third 
of the world’s population and 


killed about fifty million people, 
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more than the Black Death of 
the fourteenth century. To stop 
the contagion, communities shut 
down schools, businesses, and 
theaters; people were ordered 
to wear masks and refrain from 


shaking hands... 


Health officials were desperate 
to find a cause. The team of 
physicians from the US Public 
Health Service tried to infect 
their one hundred healthy 
volunteers at a naval facility on 
Gallops Island in Boston Harbor. 
A sense of frustration pervades 


the report, written by Milton J. 
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Rosenau, MD, and published in 
the Journal of the American 
Medical Association. Rosenau 
had built a successful career in 
public health by instilling a fear 
of germs, overseeing 
guarantines, and warning the 
public about the dangers of raw 
milk. He believed that 
something called Pfeiffer 
bacillus was the cause. The 
researchers carefully extracted 
throat and nasal mucus and 
even lung material from 
cadavers and transferred it to 
the throats, respiratory tracts, 
and noses of volunteers. “We 


used some billions of these 
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organisms, according to our 
estimated counts, on each one 
of the volunteers, but none of 
them took sick,” he said. Then 
they drew blood from those who 
were sick and injected it into ten 
volunteers. “None of these took 


Sick in any way.”... 


“Perhaps,” said Rosenau, “there 
are factors, or a factor, in the 
transmission of influenza that 

we do not know... . Perhaps if 

we have learned anything, it is 
that we are not quite sure what 


we know about the disease.” 
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(pp 36-37) 


Have you heard about this before? Is this common knowledge? The fact stated here is that 
there were studies being done to determine if the Spanish Flu was contagious and they were 
unable to make any one sick with the flu at all. That is truly shocking. It goes against 
everything we've ever been told about the flu and how it works. The Spanish flu is held up as 
the best similar example for the current medical crisis that we are experiencing. But, the 
assertion is made that the Spanish flu was not even contagious. This must be the ravings of 


lunatics. 


The authors give their source. What is the quality and trustworthiness of the source? It is 
published in the Journal of the American Medical Association - August 2, 1919. To be specific 


- itis in a peer-reviewed medical journal. The official published article can be found here: 


"Experiments to Determine Mode of Spread of Influenza" 


A peer-reviewed study that shows that the flu (in this case Spanish flu) is not contagious in 
any way. There are recent examples of studies which are published in peer-reviewed journals 
and then quickly retracted and hidden. But in this case, this study has existed for over 100 
years, however the experimental result has been "forgotten". It most definitely is not main 


stream knowledge. Please read the article for yourself: 
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EXPERIMENTS TO DETERMINE MODE OF SPREAD OF INFLUENZA 
MILTON J. ROSENAU, M.D. 
BOSTON 


The experiments here described were performed on an island in Boston Harbor, on volunteers obtained 
from the Navy. The work was conducted by a group of officers detailed for that purpose, from the U. S. 
Navy and the U. S. Public Health Service, consisting of Dr. G. W. McCoy, director of the Hygienic 
Library, Dr. Joseph Goldberger, Dr. Leake, and Dr. Lake, all on the part of the U. S. Public Health 
Service; and cooperating with those medical officers, was a group also detailed for this purpose on the 
part of the U. S. Navy, consisting of Dr. J. J. Keegan, Dr. De Wayne Richey and myself. The work itself 
was conducted at Gallops Island, which is the quarantine station of the Port of Boston, and peculiarly 
well fitted for operations of this kind, serving adequately for the purposes of isolation, observations, 
and maintenance of the large group of volunteers and personnel necessary to take care of them. 


The volunteers were all of the most susceptible age, mostly between 18 and 25, only a few of them 
around 30 years old ; and all were in good physical condition. None of these volunteers, 100 all told in 
number, had "influenza ;" that is, from the most careful histories that we could elicit, they gave no 
account of a febrile attack of any kind during the winter, except a few who were purposely selected, as 
having shown a typical attack of influenza, in order to test questions of immunity, and for the purpose 
of control. 


Now, we proceeded rather cautiously at first by administering a pure culture of bacillus of influenza, 
Pfeiffer's bacillus, in a rather moderate amount, into the nostrils of a few of these volunteers. 


These early experiments I will not stop to relate, but I will go at once to what I may call our 
Experiment 1. 


EXPERIMENTS AT GALLOPS ISLAND 
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As the preliminary trials proved negative, we became bolder, and selecting nineteen of our volunteers, 
gave each one of them a very large quantity of a mixture of thirteen different strains of the Pfeiffer 
bacillus, some of them obtained recently from the lungs at necropsy; others were subcultures of varying 
age, and each of the thirteen had, of course, a different history. Suspensions of these organisms were 
sprayed with an atomizer into the nose and into the eyes, and back into the throat, while the volunteers 
were breathing in. We used some billions of these organisms, according to our estimated counts, on 
each one of the volunteers, but none of them took sick. 


Then we proceeded to transfer the virus obtained from cases of the disease ; that is, we collected the 
material and mucous secretions of the mouth and nose and throat and bronchi from cases of the disease 
and transferred this to our volunteers. We always obtained this material in the same way : The patient 
with fever, in bed, has a large, shallow, traylike arrangement before him or her, and we washed out one 
nostril with some sterile salt solution, using perhaps 5 ce., which is allowed to run into this tray ; and 
that nostril is blown vigorously into the tray. This is repeated with the other nostril. The patient then 
gargles with some of the solution. Next we obtain some bronchial mucus through coughing, and then 
we swab the mucous surface of each nares and also the mucous membrane of the throat. We place these 
swabs with the material in a bottle with glass beads, and add all the material obtained in the tray. This is 
the stuff we transfer to our volunteers. In this particular experiment, in which we used ten volunteers, 
each of them received a comparatively small quantity of this, about 1 c.c. sprayed into each nostril and 
into the throat, while inspiring, and on the eye. None of these took sick. Some of the same material was 
filtered and instilled into other volunteers but produced no results. 


Now, I may mention at this point that the donors were all patients with influenza iti Boston hospitals ; 
sometimes at the U. S. Naval Hospital at Chelsea, sometimes at the Peter Bent Brigham Hospital, 
where we had access to suitable cases. We always kept in mind the fact that we have no criterion of 
influenza ; therefore I would like to emphasize the fact that we never took an isolated case of fever, but 
selected our donors from a distinct focus or utbreak of the disease, sometimes an epidemic in a school 
with 100 cases, from which we would select four or five typical cases, in order to prevent mistakes in 
diagnosis of influenza. 


Now, thinking that perhaps the failure to reproduce the disease in the experiments that I have described 
was due to the fact that we obtained the material in the hospitals in Boston, and then took it down the 
bay to Gallops Island, which sometimes required four hours before our volunteers received the 
material, and believing that the virus was perhaps very frail, and could not stand this exposure, we 
planned another experiment, in which we obtained a large amount of material, and by special 
arrangements, rushed it down to Gallops Island ; so that the interval between taking the material from 
the donors and giving it to our volunteers was only one hour and forty minutes, all told. Each one of 
these volunteers in this experiment, ten in number, received 6 c.c. of the mixed stuff that I have 
described. They received it into each nostril ; received it in the throat, and on the eye ; and when you 
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think that 6 c.c. in all was used, you will understand that some of it was swallowed. None of them took 
sick. 


Then, thinking perhaps it was not only the time that was causing our failures, but also the salt solution 
—for it is possible that the salt solution might be inimical to the virus—-we planned another 
experiment, to eliminate both the time factor and the salt solution, and all other outside influences. In 
this experiment we had little cotton swabs on the end of sticks, and we transferred the material directly 
from nose to nose and from throat to throat, using a West tube for the throat culture, so as to get the 
material not only from the tonsils, but also from the posterior nasopharynx. We used nineteen 
volunteers for this experiment, and it was during the time of the outbreak, when we had a choice of 
many donors. A few of the donors were in the first day of the disease. Others were in the second or 
third day of the disease. None of these volunteers who received the material thus directly transferred 
from cases took sick in any way. When I say none of them took sick in any way, I mean that after 
receiving the material they were then isolated on Gallops Island. Their temperature was taken three 
times a day and carefully examined, of course, and under constant medical supervision they were held 
for one full week before they were released, and perhaps used again for some other experiment. All of 
the volunteers received at least two, and some of them three "shots" as they expressed it. 


Our next experiment consisted in injections of blood. We took five donors, five cases of influenza in 
the febrile stage, some of them again quite early in the disease. We drew 20 'c.c. from the arm vein of 
each, making a total of 100 c.c, which was mixed and treated with | per cent, of sodium citrate. Ten c.c. 
of the citrated whole blood were injected into each of the ten volunteers. None of them took sick in any 
way. 


Then we collected a lot of mucous material from the upper respiratory tract, and filtered ' it through 
Mandler filters. While these filters will hold back the bacteria of ordinary size, they will allow 
"ultramicroscopic" organisms to pass. This filtrate was injected into ten volunteers, each one receiving 
3.5 c.c. subcutaneously, and none of these took sick in any way. 


The next experiment was designed to imitate the natural way in which influenza spreads, at least the 
way in which we believe influenza spreads, and I have no doubt it does—by human contact. This 
experiment consisted in bringing ten of our volunteers from Gallops Island to the U. S. Naval Hospital 
at Chelsea, into a ward having thirty beds, all filled with influenza. 
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We had previously selected ten of these patients to be the donors ; and now, if you will follow me with 
one of our volunteers in this ward, and remember that the other nine were at the same time doing the 
same thing, we shall have a picture of just what was happening in this experiment : 


The volunteer was led up to the bedside of the patient; he was introduced. He sat down alongside the 
bed of the patient. They shook hands, and. by instructions, he got as close as he conveniently could, 
and they talked: for live minutes. At the end of the five minutes, the patient breathed out as hard as he 
could, while the volunteer, muzzle to muzzle (in accordance with his instructions, about 2 inches 
between the two), received this expired -breath, and at the same time was breathing in as the patient 
breathed out. This they repeated five times, and they did it fairly faithfully in almost all of the 
instances. 


After they had done this for five times, the patient coughed directly into the face of the volunteer, face 
to face, five different times. I may say that the volunteers were perfectly splendid about carrying out the 
technic of these experiments. They did it with a high idealism. They were inspired with the thought that 
they might help others. They went through the program in a splendid spirit. After our volunteer had had 
this sort of contact with the patient, talking and chatting and shaking hands with him for five minutes, 
and receiving his breath five times, and then his cough five times directly in his face, he moved to the 
next patient whom we had selected, and repeated this, and so on, until this volunteer had had that sort 
of contact with ten different cases of influenza, in different stages of the disease, mostly fresh cases, 
none of them more than three days old. 


We will remember that each one of the ten volunteers had that sort of intimate contact with each one of 
the ten different influenza patients. They were watched carefully for seven days—and none of them 
took sick in any way. 


EXPERIMENTS AT PORTSMOUTH 


At that point, the holidays came, our material was exhausted, and we temporarily suspended our work. 
In fact, we felt rather surprised and somewhat perplexed, and were not sure as to the next way to turn, 
and we felt it would be better to take a little breathing spell and a rest. 
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We started another set of experiments in February that lasted into March, again using fifty volunteers 
carefully selected from the Deer Island Naval Training Station. These experiments I will not give in 
detail. They would take too long. They were simply designed and the program was carefully planned, 
but the way matters turned out became very confusing and perplexing. I will give two instances to 
explain what I mean by that ; and I give them because they are exceedingly instructive and very 
interesting. In February and March, the epidemic was on the wane. We had difficulty in finding donors. 
We were not sure of our diagnosis, having no criterion of influenza. We therefore felt very fortunate 
when we learned of an outbreak that was taking place at the Portsmouth Naval Prison, only a few hours 
north of Boston. We at once loaded a couple of automobiles filled with our volunteers, and rushed up to 
Portsmouth, and there repeated many things that I have described in our first set of experiments. At 
Portsmouth, out of a large number of cases, we made our selections carefully, taking the typical cases 
for donors, and transferring the material directly to our volunteers. In about thirty-six hours, half of the 
number we exposed came down with fever and sore throat, with hemolytic streptococci present, and 
doubtless as the causal agent. All the clinicians who saw these cases in consultation agreed with us that 
they were ordinary cases of sore throat. 


Another incident : One of our officers, Dr. L., who had been in intimate contact with the disease from 
early in October, collected material from six healthy men at the Portsmouth Navy Yard who were 
thought might be in the period of incubation of the disease—we were trying to get material as early as 
possible, because all the evidence seems to indicate that the infection is transmittable early in the 
disease. None of the six men came down with influenza, but Dr. L. came down in thirty-six hours, with 
a clinical attack of influenza, although he had escaped all the rest of the outbreak. 


CONCLUSION 


I think we must be very careful not to draw any positive conclusions from negative results of this kind. 
Many factors must be considered. Our volunteers may not have been susceptible. They may have been 
immune. They had been exposed as all the rest of the people had been exposed to the disease, although 
they gave no clinical history of an attack. 


Dr. McCoy, who with Dr. Richey, did a similar series of experiments on Goat Island, San Francisco, 
used volunteers who, so far as known, had not been exposed to the outbreak at all, also had negative 
results, that is, they were unable to reproduce the disease. 
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Perhaps there are factors, or a factor, in the transmission of influenza that we do not know. 


As a matter of fact, we entered the outbreak with a notion that we knew the cause of the disease, and 
were quite sure we knew how it was transmitted from person to person. Perhaps, if we have learned 
anything, it is that we are not quite sure what we know about the disease. 





Amazing information. Do you not agree that we should have the opportunity to read about 
this? But instead, the book that explains these studies and many more is banned. You do not 


have the choice or opportunity to investigate these matters for yourself. 
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Illustration 1: Virus spike protein exists only a a theoretical diagram 
since the process has never been seen live. Illustration copyright Uday 
Kishore 
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Originally published 2021-01-18 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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NOTE: The following is a talk given by a medical expert. If you are prone to being triggered by 
information that might be different from your opinions, please click away. If, on the other hand, 
you know of published, peer-reviewed sources you can link to which disprove anything that he 
claims, you are invited to post this in the comment section. Everyone should have the 
opportunity to investigate all available information before deciding on a medical procedure 


with the potential to alter your health. 


“Hopefully now that you know the 
basics of the science you can look up 
for yourself whether I got all this right 
and where this all came from and you 

can all be in a position to decide for 

yourself which is really what I'm 

hoping to happen.” 


Dr. Tom Cowan 


The science of mRNA “vacations” 
Dr. Tom Cowan, January 14, 2021 
https://www.youtube.com/watch?v=0f4xKbKVNXw 


| had a conversation at dinner the other week and it was with a group of people who are 


extremely savvy about the whole vaccine issue or sorry, “vacation issue”. And they were 
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talking amongst themselves about whether they, | guess would say, would believe that these 
new mRNA “vacations” actually are a form of genetic engineering. And of course they read a 
lot about it and some of them thought there was good evidence for that. And some of them 
thought there wasn't good evidence. Some of them read this is what they're about and some 
of them read this was what it was not about. And so they were having a tough time coming to 
a conclusion or consensus about what the reality was and which part was fake news and 
which part was real science. And so | listened to some of this and | asked them this question. 
And it's the same question | think | would ask all of you, which was just a very simple 


question, which is: do they know what the central dogma of genetics is? 


And to my surprise, although | can't say | was shocked, but to my surprise, none of the, say 
five or six people, including my wife, at the time actually had either heard of the central dogma 
of genetics or certainly didn't know what it was. | thought that right there is the problem. 
Because if you don't know, and | mean really Know, what the central dogma of genetics is, 


there is no possible way that you can decide what the truth is about MRNA vacations. 


Now I'm not saying that | blame anybody for not knowing this but again it's like trying to have 
a conversation about baseball but you never heard of a bat or a ball. And if you don't know 
what the central dogma is you can't be part of this conversation really. So you have to leave it 
up to the experts. And then of course the “experts” will disagree and they'll give you all kinds 
of stuff, most of which you won't understand. So | decided right then that one of the things that 
| might try to do is to get people to understand the central dogma. And then why the central 
dogma has been modified and how once you know that you will have no doubt in your mind 


what a MRNA vacation is all about. So that was what prompted me to do this. 
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So what do | mean by the central dogma. Before | get into that | just want to say that I'm going 
to say the some stuff here, and | may put a few comments in. But basically I'm going to tell 
you the story that we're told (“we” being medical doctors and so-called scientists or 
geneticists) and it's not necessarily the true story. But it's the story we all believe and | may 
make some comments about what the real story is. But, and I'm gonna say something first 
that | actually haven't confirmed myself but I've heard this is true, that even the double helix 
picture of DNA was actually created, | guess you could say or discovered by a guy named 
Francis Crick. And the story that | heard is that Francis Crick actually heard this from a dream 
his wife had or an imagination. | think she was some sort of artist and that doesn't necessarily 


mean it's true or it isn't true. But it's a curious way of doing science. 


So let's go over what the central dogma is. The central dogma is we have genetic material 
that supposedly resides in our nucleus of our cells. This genetic material, this DNA is formed 
in a double helix. I'm sure all of you have seen pictures of this. It's composed of base pairs 
which are basically the same as nucleotides - although nucleotides have a sugar and a 
phosphate attached to the actual base pair. The base pairs are like letters in an alphabet 
except the DNA code only uses four letters. The letters are A, T, G and C. And A always 
matches up with T. And G always matches up with C. So it's basically like a zipper. So in order 
to have a zipper work you have to have both sides of the zipper. One prong of the zipper is A 
and its complementary prong is T. And then the next one might be C and the complementary 
prong is G. Then these base pairs are in a string so you may have a T C C GG C and you 


have a whole long string of those. Those are called a gene. 


Now the central dogma which was formulated at the beginning of the discovery of genetics 


said that this DNA is “transcribed” into something called mRNA, otherwise known as 
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messenger RNA. And that process happens in the nucleus. The process of DNA being 
transcribed into messenger RNA is called “transcription”. The way that happens is the DNA 
unzips so you have aT C G and it unzips and the T forms a new copy of A. The C forms G. 
That new strand which is the complementary to the first strand is called messenger RNA. So 


it's single stranded made in the nucleus. 


Now that messenger RNA then gets out of the nucleus and it goes into the cytoplasm. And 
here is an interesting aside because we're told that the messenger RNA goes out through the 
pores in the nuclear membrane. The problem is nobody has ever been able to find the pores 
in the nuclear membrane. All you see is an artifact on electron microscope. But that's an aside 
so let's forget about that for now. But anyway, so the DNA separates. Then it makes a 
complementary copy of itself through the process called transcription. That single strand is 
called messenger RNA. It goes into the cytoplasm where at a certain place in the cytoplasm it 
is translated into protein which is the complementary copy of the mRNA. So the DNA is AT 
and the mRNA is TA. And then that gets translated into AT. | think | got those letters right. So 


the protein essentially is an exact copy of the original DNA. It just went through a side path. 


So those base pairs become the, essentially form the amino acids which forms the primary 
sequence out of which the protein is made. And the primary sequence we're told determines 
the shape and the function of that protein which determines basically how living organisms 
function. Now the central dogma part is that, we were, we thought - or this was discovered 
somehow or | don't think it was discovered, it was the theory... let's say the theory is that this 
is a unidirectional process. In other words, DNA creates RNA creates protein. DNA to 
messenger RNA is transcription. RNA to protein is translation. There is never protein makes 


RNA. There is never protein makes DNA. There is never RNA makes DNA. So this is a one- 
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way street and that was the foundation of genetics and cell biology. 


So in order to change the protein you had to change the DNA which then gets coded into RNA 
which gets coded into protein. And that's how it works. Or at least that's how it was supposed 
to work until the early 80s, maybe the late 70s when it was decided, in my view as I've 
explained, without any evidence. Because the HIV virus, the human immunodeficiency virus 
was never isolated or sequenced, which I've gone over. But let's forget about that for a 


minute. | know these are a lot of things to forget about. 


Say what they discovered was that there were people with this disease called AIDS. They 
discovered that some of them, not all of them, had antibodies to a “virus” that they thought 
they discovered. | won't get into there was essentially in the beginning three antibodies and | 
won't get into the other two. But the problem they had was that this HIV was an RNA virus and 
the question was how does an RNA virus insert itself into the DNA? Because that's against 
the central dogma — RNA never becomes DNA. That's what we thought. So essentially and i'll 
use this word very decidedly, they “decided” that there is a process by which you could 
reverse this central dogma. And it was through an enzyme called reverse transcriptase and 


that's the rt part of the rt-pcr test. 


Now you can imagine why they called it reverse transcriptase because transcription was 
thought to be DNA becomes RNA. And this virus had an enzyme that reversed that and the 
RNA became DNA. And so they called it reverse RNA to DNA transcription - transcriptase. 
“Ace” means enzyme. So enzyme that reverses the central dogma. And these were called 


retroviruses. Why retroviruses? Because they reversed the normal virus. 
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Now | want to point out just as another aside here, that the theory, and it is a theory, that the 
way viruses work is they are pieces. Let's say viruses before RNA viruses, so we're talking 
herpes and chickenpox - the way they work is they are pieces of DNA encapsulated in a 
protein. The virus hooks on to the cell, injects its DNA into the cell. It somehow finds its way to 
the nucleus through these mythical nuclear pores which apparently are two-way streets which 
nobody has ever seen. But that's an aside. They co-opt the genetic mechanism of the nucleus 


- akind of like medieval sort of slave lord. Let's forget about that for a minute. 


So anyways, the virus injects its DNA into the cell. It finds its way to the nucleus. It overcomes 
the mechanism of the of the cell and so the DNA gets inserted into the genome of the host 
whereupon it proceeds to make multiple millions, thousands of copies of itself. It then goes 
out of the nucleus back into the cytoplasm and buds out of the of the membrane of the cell. It 


has gone from you know one or ten or a thousand viruses to a million or ten million. 


Now the reason | say that's a theory is because nobody has ever seen this. The reason they 
haven't seen it is because you can only see viruses with electron microscopes which, by 

definition are looking at “dead” viruses. Even though nobody actually thinks viruses are alive 
in the first place. But the point of it is you can't see a dynamic process as in the entering and 
making more copies and then re-emerging. All you can say is in the beginning there were 10 


copies and at the end there were a thousand. So we think this is the way that happened. 


So the problem was how does an RNA virus do this? And so they came up with the discovery 
that there's this enzyme that converts the RNA into DNA and that's the DNA that gets inserted 


into the host's DNA. Then it reproduces itself making more copies of DNA and making more 
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RNA which then goes out into the cell and buds off. So the discovery of reverse transcriptase 
solved the intellectual theoretical problem of how the heck does an RNA virus cause disease 
in the first place. So the answer was that it's through this mechanism of reversing the central 


dogma through an enzyme called reverse transcriptase. 


As we all know this coronavirus is supposedly an RNA virus. So it has to go through the same 
process. So here's the interesting thing. At the time in 1984 when they said we found an 
antibody to this reverse transcriptase that was considered proof that there was this RNA virus 
because at the time it was thought that reverse transcriptase doesn't exist except in RNA 
viruses. In other words, there is no reverse transcriptase somehow floating around in a 
normal cell - in a normal cytoplasm - in a normal nucleus. That it was the signature of an RNA 
virus because only an RNA virus had learned how to make this enzyme that would reverse 
the central dogma. Now 40 or so some years later, every virologist, every scientist who knows 
anything about this, knows that that's simply not true. Reverse transcriptase is actually a part 
of normal cells and it's part of the the interplay of RNA and DNA. There is no one-way street. 
That's crucial to the understanding of this because if reverse transcriptase is a normal 
enzyme found in normal cells found in healthy cells and in healthy people, then there's no 
reason why new copies, new pieces of RNA won't be converted into DNA and get it inserted 
into the host's — the person's - your DNA. In fact, one could say that is the entire basis of 


genetic engineering. 


Now you could do this by inserting a piece of DNA directly into the host cell or even the host 
nucleus. But another way to do it is to simply introduce mRNA into the host tissues - the host 
cells - and you have a essentially a hundred percent expectation that because there is 


reverse transcriptase in every normal cell as far as we know, it will by definition, get converted 
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into DNA. And so therein lies the key to the understanding of this puzzle. Because that's 
exactly what the mechanism of a MRNA vacation is - to introduce MRNA. Know that the cells 
have reverse transcriptase. They will convert this into DNA which will then get inserted into 
the host DNA exactly like the process of genetic engineering is. So the host will end up being 
genetically engineered. Genetically engineered simply means you've now inserted, in this 
case not directly but through the mRNA conversion into DNA process, your DNA has been 
altered. You will then be able, at least possibly and maybe probably, start putting out new 
pieces of new copies of this altered DNA and you will start making proteins based on this new 
DNA copy that has been inserted into your genome. In fact | would argue that's exactly how 


they expect it to work. 


And so that should hopefully answer people's questions of is this a type of genetic 
engineering. | mean that's the whole point. Is there a mechanism that we can understand that 
would lead us to think that's what | just described? This is a well-recognized mechanism. The 
details of how to do it and how not to have the cells degrade the RNA first etc. - that's the 


technically tricky part. But that is the intention. There can be no doubt. 


Now | just want to also add that people have brought up this question of: well, if they're doing 
a vaccine or a “vacation”, sorry, against the coronavirus that must mean they had the 
coronavirus to work with. Obviously that's what people would think. So let me just read you 
then what Pfizer says about their mRNA coronavirus vacation and you'll see for yourself 
whether they actually have the virus to work with. So here's something that they said a while 
ago and it's again quoting from the Pfizer website. “To build an mRNA vaccine scientists do 


not need the actual virus.” 


The Science of MRNA "vacations" 143 


Then in a communication with, | think, the the head of publicity or public relations from Pfizer 
when they were asked certain questions here was their responses: “The DNA template used 
does not come directly from an isolated virus from an infected person”. In other words, they 
have no copy of an isolated virus from any infected person. And then later they say the DNA 
template SARS-CoVe2 gene bank MN-908 9473 was generated via a combination of gene 
synthesis and recombinant DNA technology. This is basically the tools of genetic engineering. 
Here I'm again going to compete with JP Sears a little bit as | say there is one thing good 
about this “vacation” that at least then you don't have to worry about eating GMO food - 


because you yourself will have been GMO'd yourself. 


Now the other thing that's important to realize about this is this process of being able to 
change your DNA through the use of the intermediary of mRNA is essentially like putting an 
“operating system” into your cells and tissues. Now that word has been criticized as being 
inappropriate and as part of some sort of hoax that people are doing in order to get people to 
not want to take their vacation. But it's also interesting to look on the Pfizer website and to 
see what do they actually say about their mRNA vacation. And again i'm going to quote from 
the Moderna website itself: “recognizing the broad potential of mRNA science we set out to 
create an MRNA technology platform that functions very much like an operating system on a 
computer. It is designed so that it can plug and play interchangeably with different programs. 
In our case the program or app is our MRNA drug. The unique mRNA sequence that codes 
for a protein.” So all | can say is that if the idea that an MRNA vacation is part of an operating 


system is a hoax apparently Moderna is in on the hoax. 


And this is also why to finish with this part why David Martin wrote a very concise and brilliant, 


| would say, piece that none of us should actually refer to this as a vacation because a 
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vacation is typically something that either is a “live” virus which is an interesting term because 
viruses aren't alive in the first place, or is a protein antigen part of the virus. So this has 
nothing to do with that. And the second thing about what we normally think of as a vacation is 
that it has to do with having you develop immunity to this virus. Now there's nothing like that 
in this either of these two vacations. They haven't been tested for immunity. The only thing 
they've been tested for is whether they reduce symptoms which could happen for a lot of 
reasons. And with a lot of different explanations. And the third thing we think about with a 
vacation is to stop transmission. And as you know Fauci and others have said there is no 
evidence of this. And the reason there's no evidence is because it's never been actually 
tested that either of these vacations will stop the transmission of anything or particularly 


anything they haven't actually found yet. 


So the typical definition of a vacation being something that comes directly from a virus or is a 
virus and it has to do with developing immunity or that has to do with stopping transmission. 
None of those have even been investigated. All they have is a platform, a kind of genetic 
engineering approach that will in some people maybe reduce symptoms and then in a whole 
lot of other people increase symptoms. So that's where we're at and hopefully now that you 
know the basics of the science you can look up for yourself whether | got all this right and 
where this all came from and you can all be in a position to decide for yourself which is really 


what I'm hoping to happen. 


The only other point | wanted to make before | hopefully go into questions and I'm not sure I'll 
be able to actually see the questions. But if | can see them i'll try to answer them is: what 
does it mean? So people say to me something like, Tom, if you say they haven't found the 


virus how come they now find mutations of this virus, some of which are considered to be 
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more deadly; more transmissible, less deadly; or who knows? So how is that possible if there 


hasn't been a virus isolated that you can find different variations or mutations of the virus? 


Now it's actually very simple as I've explained many times. The way that this so-called 
coronavirus SARS-CoV2 has been found, the same way all the other RNA viruses have been 
discovered, is they take an unpurified sample from a person who's sick, sometimes in a non- 
specific sometimes in a specific way. Or they take a previously cultured laboratory sample. 
Sometimes they'd start with an actual person sometimes they start with the laboratory culture. 
So they don't purify it. They don't isolate anything. They inoculate this onto tissue. They starve 
and poison the tissue. The tissue breaks down into thousands, maybe millions of different 
genetic particles or particles that have genetic pieces in them. And then they use the PCR 
technology with primers to look for certain snippets of this genetic brew. They find some and 
then they put that into a computer program and they do something called alignment. And 
again to understand this it's very similar to if you found if your goal is to make an exact copy 
of a lego castle and you find a few pieces of it. And then you put it into the computer program 
and it generates the entire castle. Now you can imagine that depending on the alignment and 
depending on how you program the computer that everybody will come up with a slightly 
different castle. Because it turns out the castle doesn't exist in the first place and so you can't 
make an exact copy of something you never found and have isolated in the first place. This is 
why at last count | think there's a reported 6000 different variations of this particular virus 
because just like there's 6 000 different variations of this castle or unicorns because nobody 
has seen the actual real unicorn or castle. And one of the ways of thinking about this and why 
they're called an insilico genome of an insilico virus which means it's a computer generated in 
silica, so to speak. A theoretical virus is whenever you have theoretical products you call 
them models. And so then you end up with competing models which are called different 


genetic variations with different mutations because you look for different primer sequence. So 
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you found it because pretty much all the sequences will be there if you turn the PCR cycles 
up enough. Then you put that in the computer and it generates a different “virus”. To think 
about this, there are you know at last count | think 800 or so different variations or maybe it 
was 89 different variations of the of the HIV virus, there's over 6000 of the coronavirus. 
Anybody want to guess how many different variations there are of a schnauzer dog? For 
those of you who guessed there's one, you would be correct because everybody knows what 
a schnauzer dog looks like because they've seen it. Since nobody has seen an HIV or a 
coronavirus they have to make up different models. Everybody has a different model so you 
get 6000 different models. So this is just another aspect of the failure of science really and the 


isolation and characterization of the virus. 


So that's probably enough of an introduction. Now | wonder if | can actually see the questions. 
The first question says once the cell produces the new DNA based on synthetic RNA what is 


supposed to happen to combat the virus? What happens in the body? 


So of course we all know there is no virus so it's hard to answer that question. But I'll answer 
it from the point of view of of what conventional vacationology would say. They would say that 
you're putting in a synthetic piece of the spike protein which is the characteristic protein that 
allows the virus to attach to the cell membrane. As we all know the spike protein sequence 
that they're using is not at all unique to this virus. In fact at last count it was identified in 180 or 
so different sequences in the human body, the human genome or in microbial DNA like fungus 
and bacteria. So it's by no means unique. But the theory is you take this sequence which is 
unique to this virus and which is necessary for the virus to inject its contents into the cell 
which, | tell you | have grave doubts as to whether that's ever happened because it's simply a 


theory which has never actually been seen - let's forget about that. So then it goes in and it 
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gets reverse transcribed into DNA then you make proteins called antibodies to neutralize the 
effect of this spike protein. So then you become “immune” against the virus because you're 
immune or have the ability to neutralize this spike protein from attaching to your cells. That is 
a wild and unproven theory, in my view. Over the next months and weeks | will be getting into 
more and more of the details of why so many of these things which we consider settled 
proven facts in science, if you simply look into the real details, they are not facts at all. And for 
any of you who want to get started on this | would advise you to go to YT videos by a biologist 
named Harold Hillman and there you will find things and learn things that will make your head 


spin as to what of the things that we thought we knew just are not true. 


Now the second question | got is are COVID 19 symptoms new? What about loss of smell 


and taste? Is this seen in the EMF literature? 


So as far as | can tell most of the symptoms the people who are calling COVID 19, most of 
them have nothing that's new. It's the same old reason that people get sick as who've always 
gotten sick: pneumonia and all kinds of reasons they get sick. But I'm also convinced mostly 
from personally talking to some physician friends who are working in ICUs and working in the 
ERs and working with sick COVID patients, that there is something new. And we wrote about 
this in our book. It's based on a combination of toxic factors and everything from cyanide 
poisoning and air pollution and fear and lots of chemical exposure. But in particular a new 
kind of toxin in our environment called EMF poisoning from millimeter waves. The answer is 
yes to both of these. Symptoms loss of smell and taste, while they can be from just having a 
plugged up nose and they can be a part of what we would call the flu or pneumonia or 
respiratory viral infections in the old days, they also absolutely can come because of EMF or 


radiation poisoning. They're classic symptoms of exposure in places like Chernobyl and etc 
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because the EMF exposure has a direct toxic effect on your nervous system. The whole 
phenomena of smell and taste are basically neurologically mediated symptoms. So the 


answer to that is yes and you can find references to that in the literature. 


Next, how is it they create a flu vaccine each year when they don't have the strain? Okay let 
me read that again. How is it they create a flu vaccine each year when they don't have a 


strain? 


I'm not a vaccine or vacation manufacturer. But | think basically what they do is the same 
thing they say they do. Essentially a genetic analysis of either some people who are sick or 
some cultures. They find different genetic pieces. They put that in a computer and end up with 
the genome they say that they found. Which a part of this is imaginary virus and some of 
which is actually a particle that's being generated from our own tissues. They say this is the 
sequence that's responsible for causing disease. They inject that into with other adjuvants 
and other products into you so you will make supposedly antibodies against that particular 
antigenic piece of the virus, which was never actually isolated and which, as I've said over 


and over, undoubtedly is a breakdown product of your own tissues. 


The next question: does this vaccine actually fall into the vaccine category or is it a synthetic 


pathogen? 
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As | said, if you look into the actual definition at least, the historical definition of what a 
vaccine is, it was either a “live” virus which is a misnomer or it's a antigenic protein from a 
virus that's designed to create immunity to the virus and to stop transmission. The ability to 
create immunity to anything has not been studied with these vacations nor has the ability to 
stop transmission and it's no accident that they don't study these because there is no virus 
that has been isolated or characterized so it would be impossible to find a a protein or an 
antibody that's specific to this virus which they haven't found nor to stop the transmission of 


an illness which is not based on a virus. 


Here's another one: if there is no virus, what is causing extraordinary number of deaths and 


symptoms connected with COVID 19? 


The first part of that question - is there really an extraordinary number of deaths? And that's 
an interesting question to answer because if you actually look at the statistics published by 
the CDC at least generally up till now, people have a very difficult time proving that there is an 
extraordinary increase in the number of deaths or symptomatic people. However, | have said 
since the beginning and partly I've got this from listening to people like Mr Gates, who maybe 
knows something about what is actually happening here, that the prediction that somewhere 
between 10 and 15 percent of the world's population will actually die in this or the coming 
pandemics. And if you run the numbers that would mean 30 to 50 million people in the United 
States. I'm not saying that this is correct. But | have all along been very worried that because 


there is a new and lethal toxin involved here and again it's not just one but a combination but 
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there is a new kid on the block called military grade millimeter waves. And depending on the 
exposure and you will have an unbelievable possibility for causing disease and death. So I've 
actually been predicting this since the get-go. It's no surprise to me that there may end up 
being a lot of people who don't do well or even died as a result of what we're calling COVID 
19. | have been on the record from the beginning saying that and that's why to me it's so 
important we get this right because just like what we had with scurvy, if you don't understand 
the cause there is no possible way to figure out the treatment or how to prevent the death and 


disability that may happen. 


Here's another question: what medical professionals agree with you? 


Well my friend Dr Andy Kaufman does. And there's a whole lot of other ones. | don't want to 


name names. But hopefully more and more. 


Here's a question do you consider that cellular activity is orchestrated by the etheric body? 


So those of you who know me even though you know that i'm very familiar with 
anthroposophical terms, that | typically don't use them. At least, not publicly. Rarely in my 
writing. The reason for that is | try to make what I'm saying as clear and understandable to as 
many people as possible. But to address this question the etheric body in anthroposophical 
terms means the water body. So | have said and written about and it's in my book on cancer 
“Cancer and the New Biology of Water’, that we are basically made of water. Our tissues are 


organized water. The way that EMFs, for instance, work is they affect your water and that 
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creates a situation where your cells, your tissues cannot act as proper receptors. So 
essentially you become an out-of-tune radio that can have at least less, if not no connection 
to outside input. Therefore you are dysfunctional and on the road to disease. So yes, all that's 
the first step in the organization of physical substance. It's all done through the water. | would 
encourage people who don't know what | mean by that to watch the podcast interview | did 
with a woman named Vada Austin where she shows this formation that water can do based 
on thoughts and based on pictures. That is sort of primal organization of the physical matter 


into something that will become living. 


Next question: are there resources to mitigate the effects of the EMFs? 


So next week we're going to have an interview with somebody who has a EMF mitigation 
device that | think is very promising. It's very difficult to test these things, to know which ones 
actually work. I've been trying to be extremely cautious in my recommendations because | 
don't want to lead people astray. | think that by any way of looking at it, the most important 
thing is avoidance of all unnecessary EMF exposure. | think people should absolutely 
consider not using wireless devices at all and just to use a wired computer. Basically that's 
the kind of computer access | think is the only, | wouldn't even say that's completely safe, but 
it's certainly a good step for for anybody to do. | fully understand that not everybody is going 
to do that. But | think especially if you're having any trouble at all that's something that you 
might want to consider. And as time goes on strengthening your water. We're going to be 


talking more and more about actual strategies to mitigate the effects of the EMFs. 


Next question: why do vacations tend to provoke the very sickness they're supposed to 
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immunize against? 


All of these vacations essentially introduce toxins in you. Their goal is to stop you from 
reacting against, well to stop you from having what are best termed “detoxification” 
symptoms, in other words. If you think about what is measles. So first of all, we know that in 
the German supreme court decision, nobody could prove the existence of this virus at all - let 
alone proving that it causes any disease called measles. So we actually have no scientific 
evidence that these so-called virus even exists. Now it's also true that you can't prove 
something doesn't exist. That just isn't possible. But at the same time we haven't proved that 


it does exist. 


But it's also interesting and true that if you give this measles vacation to a whole population of 
children they will tend to look like they have less of this acute disease. | actually think that 
that's actually a relevant observation. So what happened here basically when you think about 
it the only time that these vacations actually lessen the incidence of an illness is when the 
illness is actually not an illness but it's a maturation process. In other words, it's similar to a 
snake shedding its skin. You wouldn't say well, the snake, because it has to lay still for a while 
as it sheds its skin and it could get eaten and it's in a vulnerable position therefore | am going 
to stop all snakes from shedding their skin. Because as far as | know and i'm not a snake 


expert, you'd end up with a lot of dead snakes. 


Children go through maturation processes. They have cleansings of their tissues. They 
essentially are cleaning out their water and it's almost always a harmless process. The way 


that we know that this is a maturation process is children who go through things like measles 
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and chickenpox have less chronic disease for their entire life - including arthritis, heart 
disease, cancer, brain cancer and a few other things. So we know that this is a healthy 
detoxification/maturation process. So it's no surprise to me that if you somehow hook up the 
products of what is happening to somebody who is going through that process, in other 
words, you take some of their mucus and then you attach that to various toxins like potentially 
aluminum or glycerol or mercury or etc. that you might somehow convince that person not to 
go through that process. In which case, all you've done is turn a essentially harmless situation 
into a potential lifelong bout with illness. As we all know children now 54% of them have a 
diagnosis of a chronic disease. This is up from say 10% in 1984 or so. This has been 
publicized over and over again. This is the exactly what you would expect from a mass 


vacation program. 


Final question: what do you recommend for detoxing from a vacation? 


| would say choose to go to a place that you really like, hopefully in nature because I'm not 
sure there is a way to detox from this particular vacation. As far as | can see your only 


strategy here is to avoid it like the plague. 
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"The simple step of 

a courageous individual 
is not to take part 

in the lie. 


One word of truth 
outweighs the world." 


~ Aleksandr Solzhenitsyn 





Illustration 2: Virus spike protein exists only a a theoretical diagram 
since the process has never been seen live. Illustration copyright Uday 
Kishore 
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Note: As always, | include all sources/links so that you might investigate claims for yourself. 
The invitation always stands, that if there are any errors or peer-reviewed scientific literature 
which can shed any further light on these claims, please include this in the comment section 


below. 


Recently an article | wrote was identified as containing misinformation and was summarily 
removed. | have yet to receive a reply identifying exactly what the misinformation was - so 
that | might correct it. | reviewed the information in the article and discovered that there was a 
revision to the original sourced document. Instead of discrediting the inferences | made from 


the source, it actually makes my claim that much more solid. I'll describe this further later. 


From the start, my goal has been to investigate the most basic premise in this medical crisis. 
The statement has been made that this disease is caused by a virus. | have sought proof for 
this statement. But what is acceptable proof and who is qualified to give this proof? Most 
people would look to the CDC or the WHO as the most eminently qualified sources for 
statements about this issue. Here are 6 evidences from sources which would be assumed to 


be experts on this matter. In brief, they are from: 


e published, peer-reviewed literature 
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e governmental agencies 

e Pfizer as developer of a drug/medical procedure 

e MHRA (Medicines & Healthcare Products Regulatory Agency) in the UK 
e Chief epidemiologist of China's CDC 

e CDC in the USA 


1. As of this date, there are still no published peer-reviewed scientific studies which show that 
a patient sample has had a virus isolated, given to an organism, and resulted in similar 
symptoms and/or death. There are medical experts who have and continue to search the vast 
amount of scientific literature that is being generated. However, this basic study which would 


prove causation has not been done. 


What has been rediscovered in the published literature (JAMA) is that in 1917, multiple 
studies were done trying to infect a healthy person with Spanish flu. Attempts were made by 
injecting/ingesting samples directly from infected persons and by extremely close contact with 


infected persons. No healthy person was shown to have developed illness in this manner. 


2. As of this date, there are over 50 freedom of information requests that have been returned 
which state that no lab or organization has isolated a virus from a patient sample. “Isolation” is 
defined as the commonly understood definition in that a substance has been separated from 


all other differing substances so that it only contains the exact same substance. 
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3.Pfizer information which omits any statement which says the vaccine was tested against 
real-world virus. Neither did they sequence and verify from real-world virus samples when 


they developed the product. 


https://www.pfizer.co.uk/pfizer-and-biontech-start-human-trials-part-global-covid-19-vaccine- 


development-programme 


May 14, 2020 


“PFIZER AND BIONTECH START HUMAN TRIALS AS PART OF GLOBAL COVID-19 
VACCINE DEVELOPMENT PROGRAMME” 


“To build an mRNA vaccine, scientists only need access to the genetic sequence of SARS- 
CoV-2, and not the actual virus. Our scientists have focused on the genetic sequence for the 
virus's “spike” protein, which can then be used to synthesize an mRNA sequence, instructions 


that the cell can use to make the “spike” protein. 
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4.Statement that Pfizer did not base the vaccine on any isolated sample from an infected 


person. 


https://northerntruthseeker.blogspot.com/2021/01/bombshell-report-exposing-genomic.html 


The Pfizer BioNTech vaccine was approved by UK MHRA (Medicines and Healthcare 
products Regulatory Agency) 


Email exchange between UK MHRA and Frances Leader in December 2020. 


UK MHRA Reference CSC 23485 


“COVID-19 mRNA Vaccine BNT162b2 is highly purified single-stranded, 5'-capped 
messenger RNA (mRNA) produced by cell-free in vitro transciption from the corresponding 


DNA templates, encoding the viral spike (S) protein of SARS-CoV-2.” 
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FL: | would like you to confirm that the DNA template has come from a computer generated 
genomic sequence first notified to WHO by China rather than an isolated virus from an 


infected person. 


“A quality target product profile for the finished product has been established taking into 
consideration the World Health Organization's “WHO Target Product Profiles for COVID-19 


Vaccines”. 


"The DNA template used does not come directly from an isolated virus from an infected 


person." 


5.The chief epidemiologist of China's CDC stating that no virus was isolated at the start of this 


epidemic and even to the present time there is no isolated virus which can be shared. 


https://www.youtube.com/watch?v=Y bSdG2imgEM 
“Return to Wuhan: What Life Is Like One Year Later | NBC Nightly News” 


NBC News, January 23, 2021 


Janis Mackey Frayer 


1:40 timestamp 
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Frayer: Chinese officials took samples over a year ago and why has the data not been 


shared? 


Dr. Wu Zunyou: They didn't isolate the virus. That's the issue. 


Frayer: What about live animal samples? 


Dr. Wu Zunyou: That doesn't tell you anything. 


160 
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6. On October 20, 2020 | published the research article titled “Has the CDC admitted that the 
2019-nCoV virus does not exist?”. In early January 2021, LinkedIn censored it giving the 
reason that it contained misinformation. | appealed and asked what specifically was proven to 


be misinformation. As of yet, | have not received a reply. 


The article contained verifiable and original sources. All claims derive from information 
contained in the given sources. Since | have not received a reply, | can only assume that 


there is actually no proven misinformation. 


In revisiting the document, | discovered that there has been a further update made to the 
document dated December 1, 2020. The document is titled "CDC 2019-Novel Coronavirus 
(2019-nCoV) Real-Time RT-PCR Diagnostic Panel - For Emergency Use Only - Instructions 
for Use" and can be found here: Catalog # 2019-nCoVEUA-01 


The previous version of the document (July 2020) states on page 39 in the section titled "Limit 


of Detection (LoD)": 


"Since no quantified virus 
isolates of the 2019-nCoV are 


currently available, assays 
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designed for detection of the 
2019-nCoV RNA were tested 
with characterized stocks of in 
vitro transcribed full length 


RNA". 


The simple comprehension of this statement implies that the CDC could not find or access 
any isolated samples of SARS-CoV-2 for testing against so they used artificially generated 


genetic material. 


In the December update, the statement has been modified to read: 


“Since no quantified virus 
isolates of the 2019-nCoV were 
available for CDC use at the 
time the test was developed and 


this study conducted, assays 
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designed for detection of the 
2019-nCoV RNA were tested 
with characterized stocks of in 
vitro transcribed full length 


RN. 7 


The revision is now more clear in verifying that at the time this specific RT-PCR test was 
developed, there was in fact no actual isolated samples of the virus used in testing its limits 


and use. There is no misinformation here. This is directly from the CDC document itself. 


The revision seeks to make a distinction that in the early part of 2020, there were no isolated 
samples available but that at some future point there could be samples available. However, 
what is noticeably absent is that even in December 2020, when the document revision was 
released, no further testing has been done to confirm the test works with actual isolated virus 
samples. The only study included in the document is the original study done with artificially 


generated genetic material. No tests have been done with isolated samples of a virus. 





What are we to make of these 6 evidences? These are all from expert sources who should be 
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able to confirm that a virus has been isolated and proven to cause this medical crisis. 


However, that statement can not be made with certainty - even one year into this crisis. 


Just to highlight, the most shocking evidence was stated recently. On January 23, 2021, the 
NBC news reporter interviewed the chief epidemiologist of China's CDC. He is claiming that at 
the supposed source of this epidemic - there has never been a virus which has been isolated. 
And further, to this date, there is no information about an isolated virus which can be globally 
shared with medical experts. And to be clear, this is not from some unsubstantiated 
conspiracy theory. This is a main stream news source quoting from one of the most eminently 


qualified medical professionals in China. | don't think | can state this more strongly. 


These are evidences related to the most basic foundation that there is a virus as the cause. 
Everything else that has followed has been based on this assumption. | can not write the 
obvious conclusion that this implies without probably triggering something. Those that are still 


receptive to evidence will know what this implies. 
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Date: October 21, 2020 


Headline: "That COVID-19 Internment Camp Conspiracy Is Totally False, Health Canada 
Says" 


Internment Camps are a conspiracy theory 


Federal COVID-19 internment camps are not a 
thing in Canada, and any messaging suggesting 
such is a dangerous conspiracy theory. That’s 
the message federal officials are sending to 
Canadians in the wake of circulating 
misinformation suggesting that the government 
will force Canadians into “COVID-19 


internment camps.” 


“There’s no truth to that. There is a tremendous 
amount of noise and harmful misinformation ... 
on the internet. We need to hold together and 


resist people who would sow chaos within our 
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communities and our democracy.” 


Justin Trudeau 


Again, there is no indication that people will be 
forced into federal quarantine facilities, that 
they are mandatory or that they resemble 
anything like the horrors of Nazi-era 
concentration camps that led to the deaths of 
millions. Any suggestion linking the two is 


dangerous misinformation. 


“T want to say simply that there are no secretive 
internment camps being built. Government is 
not preparing to take people away or to impose 
some dark vaccine agenda.” 


NDP MP Charlie Angus 
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3 Months later 





Date: January 29, 2021 


Headline: "Travellers to pay ‘more than $2K’ for new mandatory COVID-19 hotel 
quarantine, Trudeau says" 


https://globalnews.ca/news/760719 1/covid-canada-international-travel-restrictions/ 


Trudeau also announced a new mandatory PCR testing requirement at airports for people returning to 
Canada. He said that while these travellers wait for this COVID-19 test result, theyll be forced to 
quarantine for up to three days at a designated hotel — on their own dime. 


“Those with negative test results will then be able to quarantine at home under significantly increased 
surveillance and enforcement,” Trudeau said. 


“Those with positive tests will be immediately required to quarantine in designated government 
facilities to make sure they’re not carrying variants of potential concern.” 
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So that Canadian Government RFP from September 2020 seeking bids to construct and manage 
facilities was not a conspiracy after all. All those media and government attempts at ridiculing people 
who pointed out the fact that this was happening were, in actual fact, blatantly lying to our faces. 


The media is only focusing on the 3 day $2000 charge for returning travellers. The forced quarantine 
into government facilities doesn't seem to be an issue. Dwell on that for a minute - forceably taken to 
an unspecified and unknown location for an indefinite amount of time. 


This is real. 


And it has started... 


Calgary woman forceably detained immediately after returning to Canada 


Update: 


There has not been any media attention to the above incident. However, I did find this article showing 
there is potential legal action being considered against the Canadian government for these 
unconstitutional orders. 
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Trudeau Administration to Face Legal Challenge on Travellers’ Quarantine 


Interview with John Carpay of the Justice Centre for Constitutional Freedoms: 


The Corbett Report 


"The tyrants acting like tyrants". "The government of Canada will have to show the reasons and science 
behind why they have enacted the mandates they have". 
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This article will most likely be somewhat difficult to read. It probably will cause a strong 
emotional reaction — you might have cognitive dissonance. It will challenge what you think is 
going on. | hope you can put those reactions to the side for a moment and examine the 


situation from a bird's eye point of view. Does any of this ring true? 


Michael D. Langone holds a Ph.D. in counseling psychology and is executive director of 
International Cultic Studies Association. Here is his in-depth list of traits that help define what 


a cult is: 


e The group displays excessively zealous and unquestioning commitment to its leader and 
(whether he is alive or dead) regards his belief system, ideology and practices as the truth, or 


law. 


e Questioning, doubt and dissent are discouraged or even punished. 


e Mind-altering practices (such as meditation, chanting, speaking in tongues, denunciation 
sessions and debilitating work routines) are used in excess and serve to suppress doubts 


about the group and its leaders. 
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e The leadership dictates, sometimes in great detail, how members should think, act and feel 
(for example, members must get permission to date, change jobs, marry — or leaders 
prescribe what types of clothes to wear, where to live, whether to have children, how to 


discipline children, and so forth). 


e The group is elitist, claiming a special, exalted status for itself, its leaders and its members 
(for example, the leader is considered the Messiah, a special being, an avatar — or the group 


and/or the leader is on a special mission to save humanity). 


e The group has a polarized us-versus-them mentality, which may cause conflict with the 


wider society. 


e The leader is not accountable to any authorities. 


e The group teaches or implies that its exalted ends justify whatever means it deems 
necessary. This may result in members participating in behaviors or activities they would have 
considered reprehensible or unethical before they joined the group (for example, lying to 


family or friends, or collecting money for bogus charities). 


e The leadership induces feelings of shame or guilt in order to influence and control members. 


Often, this is done through peer pressure and subtle forms of persuasion. 
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e Subservience to the leader or group requires members to cut ties with family and friends, 


and to radically alter the personal goals and activities they had before they joined the group. 


e The group is preoccupied with bringing in new members. 


e The group is preoccupied with making money. 


e Members are expected to devote inordinate amounts of time to the group and group-related 


activities. 


e Members are encouraged or required to live and socialize only with other group members. 


e The most loyal members (the “true believers”) feel there can be no life outside the context of 
the group. They believe there is no other way to be and often fear reprisals to themselves or 


others if they leave (or even consider leaving) the group. 


Does anything described in the list above ring true in the world we find ourselves presently? 


Let's go through that list again. 
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e The group displays excessively zealous and unquestioning commitment to its leader and 
(whether he is alive or dead) regards his belief system, ideology and practices as the truth, or 


law. 


Medical officials have been set up as the de facto experts during this medical crisis. Often 
they do not have proper qualifications in infectious diseases or health crises. Yet, every word 


and every mandate is taken at face value. 


e Questioning, doubt and dissent are discouraged or even punished. 


When the epidemic was announced, little was known about the situation and caution was a 
logical response. However, as the days and months went by, medical experts who researched 
the situation and legitimately questioned the initial assumptions and response were actively 
suppressed and targeted. If anyone did not go along with the approved narrative, they were 
ostracized and mocked. | would even go so far as to say the scientific method was rejected in 


favor of group consensus and opinion. 


e Mind-altering practices (such as meditation, chanting, speaking in tongues, denunciation 
sessions and debilitating work routines) are used in excess and serve to suppress doubts 


about the group and its leaders. 
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How many times has the ever-present media said “Flatten the curve”? Or the daily drone of 
number of cases and number of deaths? Social distancing. “Don't kill grandma and grandpa”. 


Remember to bang your pots in support of front-line workers. 


e The leadership dictates, sometimes in great detail, how members should think, act and feel 
(for example, members must get permission to date, change jobs, marry — or leaders 
prescribe what types of clothes to wear, where to live, whether to have children, how to 


discipline children, and so forth). 


People have looked for leadership on how to behave for ultimate safety. Masks! The uniform 
for everyone in our time. Lockdowns! You can no longer work the way you used to work. You 
can not longer be entertained the way you used to. You can no longer worship the way you 


used to. You can no longer live as a family the way you used to. 


e The group is elitist, claiming a special, exalted status for itself, its leaders and its members 
(for example, the leader is considered the Messiah, a special being, an avatar — or the group 


and/or the leader is on a special mission to save humanity). 


In order to save the world, only the medical officials have the answers. Only the vaccine has 
the possibility to get us through this situation. There are no other approved drugs, 
supplements or protocols that can be accepted. You can not legitimately ask for proof for their 
actions. As Bonnie Henry, medical official in BC, Canada recently stated in response to 


questioning her actions: “That is unacceptable!” 
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e The group has a polarized us-versus-them mentality, which may cause conflict with the 


wider society. 


There are so many examples of arguments and violence between those with different 
opinions. Just recently a group of 6 or so employees at Canadian Tire violently attacked, 
threw to the ground and hand-cuffed a non-mask wearing man in the store. Also, a pastor in 
Calgary, Canada is in jail for keeping his church open in opposition to what can be considered 
discriminatory medical mandates even though no illnesses have been connected to his 


church. 


e The leader is not accountable to any authorities. 


Most, if not all medical officials wno are making mandates and treating them like laws have 


not been voted into that position. They are not accountable for any of their actions. 


e The group teaches or implies that its exalted ends justify whatever means it deems 
necessary. This may result in members participating in behaviors or activities they would have 
considered reprehensible or unethical before they joined the group (for example, lying to 


family or friends, or collecting money for bogus charities). 


Think about your life before February 2020. Think of what you considered acceptable and 


reasonable. Now consider your daily life today and see if they still match up. As the allegory 
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goes, a frog in a pot does not notice the water getting to the boiling point around him as long 


as it increases slowly enough. 


e The leadership induces feelings of shame or guilt in order to influence and control members. 


Often, this is done through peer pressure and subtle forms of persuasion. 


The media constantly shows examples of those who do not agree with the approved 
narrative. They ridicule them endlessly. Even though there might be legitimate reasons for 


their actions, they can not be tolerated for the greater good of society. 


e Subservience to the leader or group requires members to cut ties with family and friends, 


and to radically alter the personal goals and activities they had before they joined the group. 


How many friends and family do you no longer tolerate or talk to? 


e Members are encouraged or required to live and socialize only with other group members. 


More and more daily activities depend on if you have followed the approved narrative and are 
wearing masks and have gotten the vaccine. In the name of safety and supposed science, 


normal life now depends on requirements. 
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e The most loyal members (the “true believers”) feel there can be no life outside the context of 
the group. They believe there is no other way to be and often fear reprisals to themselves or 


others if they leave (or even consider leaving) the group. 


The world is a massive peer pressure group. Go along or face the consequences. 


Yes, there are reasons given for all the various changes to our world. However, does it not 


seem that the signs of a cult are present? 
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If you have been able to do some critical thinking over the past year, you are indeed correct 
when you realize there is an underlying agenda to make everyone as incapacitated as 


possible through fear. 


Before anyone reports this as "misinformation", the following is published in a peer-reviewed 


journal and can be found here: 


COVID-19 and the Political Economy of Mass Hysteria 
Int. J. Environ. Res. Public Health 2021, 184), 1376; https://doi.org/10.3390/ijerph18041376 





Received: 26 December 2020 / Revised: 27 January 2021 / Accepted: 27 January 2021 / 
Published: 3 February 2021 


"In this article, we aim to develop a political economy of mass hysteria. Using the background 
of COVID-19, we study past mass hysteria. Negative information which is spread through 
mass media repetitively can affect public health negatively in the form of nocebo effects and 
mass hysteria. We argue that mass and digital media in connection with the state may have 
had adverse consequences during the COVID-19 crisis. The resulting collective hysteria may 
have contributed to policy errors by governments not in line with health recommendations. 
While mass hysteria can occur in societies with a minimal state, we show that there exist 
certain self-corrective mechanisms and limits to the harm inflicted, such as sacrosanct private 
property rights. However, mass hysteria can be exacerbated and self-reinforcing when the 


negative information comes from an authoritative source, when the media are politicized, and 


It Is About Fear, Fear, Fear 182 


social networks make the negative information omnipresent. We conclude that the negative 


long-term effects of mass hysteria are exacerbated by the size of the state." 


[T]he state may actively want to instill fear in the population, thereby contributing to the 
making of mass hysteria. Illustrating this point is the leakage of an internal paper of 

the German Department of the Interior during the first weeks of the COVID-19 crisis [ 101 ]. In 
the paper, the state experts recommended that the government should instill fear in the 
German population. In order to spread fear, the paper endorsed three communication 


strategies. 


1. First, the state authorities should stress the breathing problems of COVID-19 patients 
because human beings have a primordial fear of death by suffocation [ 102 , 103 ], 
which can easily trigger panic [ 104 ]. 

2. Second, the experts emphasized that fear should also be instilled in children, even 
though there is next to no risk to childrenA’s own health. However, children could get 
easily infected by meeting and playing with other children. According to the report, 
children should be told that when they infect their parents and grandparents in turn, 
they could suffer a distressful death at home. This communication advice intended to 
invoke anxiety and feelings of guilt. Instilling guilt is another measure used by 
governments to make the population more supportive [ 105 ]. The recommended 
message instills fear of being responsible for infecting others who die a distressful 
death. 


3. Third, the German government was advised to mention the possibility of unknown long- 
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term irreversible health damage caused by a SARS-CoV-2 infection and the possibility 


of a sudden and unexpected death of people who were infected. 


All these communication recommendations were intended to increase fear in the population. 
Fear, at the end, is an important foundation of a government's power. As Henry H. Mencken 


put it: 


“the whole aim of practical 
politics is to keep the populace 
alarmed (and hence clamorous 

fo be led to safety) by an 
endless series of hobgoblins, 


most of them imaginary." 


The overreaction of government to a perceived threat then fosters anxiety. 
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Originally published 2021-03-27 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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After more than a year of intense research into all areas of the current medical crisis, there 
are facts which can be determined beyond a shadow of doubt. What can not be determined 
with certainty is intention. This is why all the articles I've written over the past months seek to 
determine and record what can be known factually. Those that accuse people of being 
"conspiracy theorists" attack when people are lured into attributing intention and possible 
agenda and open themselves to mocking and ridicule. However, you can't mock someone 


presenting the facts - then you are the one shown to be delusional. 


But even the presentation of "facts" seems to be contentious. In my opinion, you can boil 
things down to two battling concepts. The first is the narrative accepted by the majority, what 
the medical bureaucrats have been telling governments and media and therefore what most 
people accept as accurately representing the situation, history and answers to the crisis. It is 
driven by the opinions of experts and they are relied upon since they are trusted to know what 
they are doing since, well, they are the scientists. This is called "scientism" and is the blind 


belief that science holds the answers to every facet of life. 


The second concept is that which struggles against the majority narrative. It is outright 
dismissed as un-scientific, conspiracy, dangerous and is under constant threat of being 
removed from existence. The majority insist that under no circumstances should it hold an 
equal place in the battleground of ideas. It is the quest to hold science to a higher standard 
and to evaluate all steps of the process. It seeks to put science in the crucible and burn off the 
dross until the precious essence remains. Above all, there is an accurate, uncontestable 
series of immutable laws that govern the way the universe functions. Ego, opinion, agenda, 


the power mad - all these can not exist in the glaring light of this process. 
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I'd like to present a recent discussion that is an example of the battle between these two 
overall concepts. It ultimately demonstrates that someone entrenched in scientism can not 
accept facts which blatantly disprove his world view. He will just brush off that which he does 
not want to deal with. He can not be pinned down to answer simple logical questions. And 
when he's been shown to be without defense, he will simply resort to ad hominem attacks 


trying to discredit the other in an attempt to make himself feel better about his position. 


Ultimately it shows the futility of having a discussion with someone who is not open to 


honestly evaluate the merit of competing ideas. 


What is a "variant"? The scientific term is "mutation". In any case, all COVID mutations do not 
exist in real life - this is stated clearly in all published scientific documents showing how a 
mutation is registered. You would think having a genetic sequence would absolutely prove 
something exists in the world. But it does not. All of these mutations are computer generated. 
Each lab which registers a mutation has used RT-PCR to identify small portions of nucleotide 
sequences using published data of sequences which have supposedly been found by other 
labs. When they find something that differs - that is a mutation. Instead of going sequence by 
sequence and identifying each one, the process actually is to feed this small number of 


sequences into a specialized computer software and have it generate the intermediate 
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sequences based on algorithms and rules. It is a fiction. And each lab comes up with its 
unique mutation. No mutation has ever been identified and verified by any other lab by 
comparing the full sequence - only by RT-PCR identifying the small subset of supposed novel 


sequences. This is fraud. 


If you have the base sequence (which we do) and you choose a large enough sequence for 


amplification, you dont need to sequence the entire genome to detect new variants 


What you describe does not follow the scientific method which is how actual science should 
be done. If the foundation is faulty, building anything upon it will also be faulty and add to the 
fraud. Medical experts have looked at how the initial COVID sequence was determined and it 
is exactly how | described. | read the published paper to verify as well. Anyone can. If you 
know differently and can show where any complete COVID sequence has been fully 
sequenced from real world nucleotides and not generated by computer, | and many people 


would like to know. 
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here is the complete genomic sequence of the original 


covid19virus: https://www.ncbi.nlm.nih.gov/nuccore/MN908947 


All 29,905 base pairs. Full sequence. What are you going on about 


Are you trying to say that shotgun sequencing is somehow illegitimate because a computer 
compares the sequences and strings it together?? It's analogous to putting together a puzzle, 
and that type of tech is required for whole genomic sequencing. Simple cryptography works 
on a similiar principle. If you can sequence 1000 sequence strings, and you perform millions 
of sequences, you can easily use mathematics to string the sequences together. What's your 
mathematically based arguement that shotgun methods for whole genomic sequencing is 
invalid? Prima facia this makes complete sense. Your arguement is that since a computer 


uses math/logic to generate the sequence....its wrong? 


| don't think you are truly following the glaring problem that I'm pointing out. Yes, you link to an 
internet listing of 29,095 base pairs. But that does not prove that that genetic sequence 
actually exists in the real world. One has to examine HOW these base pairs were determined. 
If one was to use the well established scientific method in order to sequence a novel virus 


these are the steps that would be followed. 


1. Asample from a suspected COVID patient would be centrifuged to separate/isolate the 
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genetic material from all other contaminants. 

2. Those particles of virus size would be examined using an electron microscope to 
identify a possible new species - and there would be multitudes of them if this patient is 
infected. 

3. This suspected new virus would be cultured and given to a susceptible organism and 
examined if the same symptoms/death resulted. That is the only way causation of this 
disease from a new virus can be proven. 

4. ONLY then can the genetic sequence be confirmed as being from a pathogen. The 
genetic material from this virus would then be sequenced, one nucleotide at a time 


starting from the beginning all the way to the end. 


Here is the published study of how it was actually 
sequenced. https://www.nature.com/articles/s41586-020-2008-3 in the section "RNA library 


construction and sequencing". 


A sample from a suspected COVID patient was taken but instead of isolating a virus from it, 
all the genetic material was exposed, the mRNA was filtered and the repeats were removed. 
Since the remaining MRNA existed as fragments, de novo sequencing was done. "De 

novo assembly is a method for constructing genomes from a large number of (short- or long-) 
DNA fragments, with no a priori knowledge of the correct sequence or order of those 
fragments." (https://thesequencingcenter.com/knowledge-base/de-novo-assembly/) They 
sequenced the various pieces and used computer software to determine the overlaps and fill 
in any missing gaps. It is like fitting a puzzle together. The results is a "best guess" at a 


complete nucleotide sequence. 
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To restate: no confirmed virus was actually used. No complete MRNA strand from within a 
virus was sequenced from beginning to end. The end result is a computer generated 


construct - as is clearly stated in the published peer-reviewed paper. 


The description in the article was the very first time the virus was isolated as a novel virus. 
Since then: -The virus has been isolated -we have detailed protein structure identification 
-SEM has been used to identify, isolate and sequence the virus: Colson, P., Lagier, J.-C., 
Baudoin, J.-P., Khalil, J. B., La Scola, B., and Raoult, D. (2020). Ultrarapid diagnosis, 
microscope imaging, genome sequencing, and culture isolation of SARS-CoV-2. Eur. J. Clin. 


Microbiol. Infect. Dis. doi: 10.1007/s10096-020-03869-w [Epub ahead of print]. 


-It has been cultivated and grown in labs all over the world 


-Pure reference material has been isolated 


-Whole genomic sequencing in the way you describe isnt possible. Genetic material is fragile, 
relatively speaking, you cant sequence it in one long string begginning to end. NGS and de 


novo sequencing has been proven accurate thousands of times across the globe. 
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R: 


You say the virus has been isolated. Please show proof of this. To this date no peer-reviewed 
paper has been published that shows a virus has been isolated. Isolated means separate 
from every other substance. Being grown in cultures is NOT isolated. There are 65 FOI 
returned from all over the world confirming that no one anywhere has ever isolated the virus. 
There are cash prizes available to anyone who can prove it has been isolated. And as | 
described, the scientific method has not been followed to prove any COVID virus. Also, the 
CDC themselves admit they have never isolated the virus. This is found in their RT-PCR 
instructions document. Pfizer also admits they have never tested their vaccine against any 


actual virus. So unless you can prove otherwise, your statements are not true. 


the virus has been isolated the world over... CDC: https://www.cdc.gov/coronavirus/2019- 


ncov/lab/grows-virus-cell-culture.html 


The article you posted shows exactly what | have described. There is NO isolation of any 
virus. Please look up the definition of "isolation". It means to separate from every other 


substance. This was not done. There is no isolated virus. The link to how the procedure was 
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done is at the bottom of your link under the heading: "Inclusivity/Exclusivity Testing". They 
grew a patient sample in cell culture mixed with antibiotics/antimycotics. This stresses and 
kills cells. But when they saw "cytopathic effects" they assumed it was from some virus. So 
they used RT-PCR testing to confirm for a virus. The primers they used did not originate from 


any proven COVID virus species. This is a fraud. They did NOT isolate a virus. 


https://sunnybrook.ca/research/media/item.asp?f=covid-19-isolated-2020&i=2069 


This McMaster result has been shown to be faulty. Again, they did NOT isolate a virus. Here is 
the published paper outlining their methods: https://wwwnc.cdc.gov/eid/article/26/9/20- 
1495_article They specifically inoculated cells with unfiltered patient sample - ie. there could 
have been many other kinds of virus in the brew. They used green monkey cells - not even 
human tissue - again adding foreign genetic material. Then in order to "prove" a virus they 
used RT-PCR tests. It says they used 44 amplification cycles. This has been proven to give 
false positives for anything above 35 cycles. So their study is completely flawed and does 


NOT prove existence of any novel virus. 
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being grown in culture, viewed under SEM, and its genetic material isolated. What more do 


you want? No credible scientist believes the virus hasnt been isolated 


Not true. Many virologists and medical experts have explained why a virus has not been 
isolated. As | have described, no virus has been isolated - that is separated from every other 
thing - and studied, sequenced, or proven to be causation of any disease. If you know 
differently, please apply for the cash prize to prove isolation has happened. You would be 


famous. Oh, and by the way, ad hominem statements do not prove your point. 


Viruses can't grow without cell cultures. So basically youre saying no viruses have ever been 
isolated. Second, cells were also mock-cultured as a control. The mock- cultured cells 
showed no CPE, the cells cultured with the coronavirus all showed CPE. So how do you 
explain that? The mock cultured cells were subjected to the exact same conditions as the 
cultured cells except for innoculation of nasal secretion. So why would the innoculated cells 
exhbited CPE and the mock innoculated cells did not? Third Tissue DNA is isolated from cell 
cultures using TRIzol, and then viral RNA is isolated using amplification techniques. Fourth, 
from the cells exhibiting CPE, they fixed a novel coronavirus. Fifth, cultures have been 
performed worldwide. If it's a result of contamination, how have they been able to replicate 


the exact same sequence, without fail, from different cell lines, ranging from human cells to 
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monkey cells etc. after innoculation with patients that have symptoms of covid19. If it was 
interference from "foreign genetic material" why does the same result keep coming up over 
and over despite using different cell cultures, and swabs from different people with different 


DNA that could have dozens of different viruses? 


| am not privy to all the various things that labs have done around the world. All | can do is 
respond to the peer-reviewed published papers that exist. According to those descriptions, no 
COVID virus has been isolated, given to a susceptible organism and verified that the same 
symptoms/death result. THAT is the only way to prove causation of disease. That is what the 
scientific method prescribes. That is what has not been done - by anyone any where. All the 
other games of making up genetic sequences are moot unless someone can prove that a 
virus is the causation of this disease. That is what first principles dictate. Anything else is 


secondary. 


Btw, a peer-reviewed scientific study DOES exist that uses the methods | describe. This 
happened in the Aug 1919 issue of JAMA. They sought to prove the Spanish Flu was caused 
by an infectious virus. Experts tried multiple times to have flu patients breathe on people, 
cough in their faces, drink their snot, etc. Not one person developed Spanish flu. They could 
not do it. They proved that flu is not infectious and the world has forgotten this for over 100 


years. 
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You cant answer my questions at all How did the cells innoculated with a novel coronavirus 
exhibit CPE when the mock innoculations didnt. There are 4000 terabytes of peer reviewed 
studies on the coronavirus and the technique outlined by mcmaster and the CDC is used the 
world over. And how did all these labs produce confirmatory results. If all the results were due 
to contamination, then you wouldnt see the same 30kb pairs over and over, and over, and 
over again, that do not correspond to any human or mammal RNA. Explain that if its not the 
same virus showing up. | know you cant, it's rhetorical. What youre saying about the spanish 


flu is crazy. 


Well, look up the JAMA issue for yourself. It has been there in black and white and available 
to read in plain English for over 100 years. If you don't believe it, that is not my problem - it 
does not change the fact that flu is not infectious. And again, unless someone deals with first 
principles - ie. prove causation by a virus - all the shenanigans of this and that arguments 
does not matter in the least. Prove a virus is causing it, then the discussion begins. Btw, what 
you are experiencing is called "cognitive dissonance". | went through the same thing a year 
ago when | first started to investigate these issues and found the modern science a bunch of 


fraudulent games. 


The Futility of Countering Scientism Talking Points — Part | 196 


G: 


youre thinking of yellow fever, not infuenza. No, im experiencing nothing like what you 
experienced. There is no cognitive dissonance, and science isnt a bunch of fraudulent games 
as indicated by the fact that science was used to develop all the modern world around us. 


What youre experiencing is related to the dunning-kruger effect. 


Nope. The 1919 JAMA article specifically states "influenza" not yellow fever as you claim. It 


can be found here: https://jamanetwork.com/journals/jama/article-abstract/22 1687 


And again, ad hominem shuts everything down. You are equating me with "people 
experiencing this bias are said to be "on Mount Stupid". Let's see if you can actually read 
plain English in the JAMA article, properly comprehend it and report back. First principles - 
that's the only important issue - where and when has a virus been shown to be causation of 


this disease. 


That article is about pfeiffer's bacillus as it relates to influenza. Healthy people wont get sick 
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from h.influenza It's a bacteria not a virus. Also the entire article is behind a paywall. 


It is behind a paywall....and the etiology of influenza was unknown at the time. They were 
testing if h.influenza (a bacteria) caused influenza. It generally doesnt with healthy volunteers 
(as in the study). "Plain english" is irrelevant. Science and medicine has it's own vocabulary. 
Haemophillis influenza has the "plain english" word influenza in it, right? And yet it's a bacteria 
that doesnt cause influenza. Go read about Pfeiffer's Bacillus (haemophillus influenza) which 
is what the article is about. And yes. | welcome anyone to read this exchange, which is the 


reason why i'm having it. 


Wow. Just wow. Plain English "influenza" and you simply dismiss it without even reading the 
study. If you would have taken the time to read and comprehend the entire article, you would 
realize they didn't know what caused Spanish flu - that's the point - they are using the 
scientific method to find out. He suspected it was due to pfeiffer's bacillus. That was his first 
experiment only. It failed, as he states and does not even go into the results. But the rest of 
the study describes using actual people suffering from Spanish flu. Everyone reading this 


exchange can now see you simply can not handle the facts. 
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Originally published 2021-03-31 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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After rereading the exchange in Part I, | noticed a valid point that the other had brought up. 
This is the whole area of using a control to validate results — ie. Mock inoculation. If mock 
inoculation had in fact been done, then this would go a long way in proving the virus results 
that were published. However, when | tried to continue the conversation, none of my 
comments would post — LI banned me from posting in the thread. So a new thread was 


started. 


| can't seem to respond to the discussion thread anymore - shadow banned? Anyway you 
mention twice that "mock culture" happened at the same time as virus culture. But you did not 
provide a source in either instance. In all the published papers I've read, no where have | 


seen a description of this mock culture. Where is one example? 


| didnt shadow ban anything. Never in my time on social media have | suppressed a 
dissenting post. Both the CDC and the McMaster articles mention it. Using control cultures, 
called mock cultures, are well known. Its like...you wouldnt explain something like that in 
explicit detail because generally the people reading it understand the vernacular. Accuracy, 
precision, error, error propagation, ruggedness, robustness, gravimetric, repeatability, 
reproduceability, confidence, confidence interval etc are all very specific words with specific 


definitions in analytical chemistry. An author writing a paper wont explain in length what they 
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mean when they say these things. It's like the use of TRIkis. The only reason why | know 
exsctly what that is, how it works etc is because ive used it. Mock culture is the same. It's 
simply putting your cells in a control solution to ensure something in your solution isnt killing 


them off or producing the observed phenomena in your test culture. 


Again, show where this is stated. | can not find it in any peer-reviewed published article. 


It's in the article by the CDC that you sent me. https://wwwnc.cdc.gov/eid/article/26/9/20- 
1495_article using mock-inoculated cells is common during inoculation for observing 
cytopathic effects. | have no problem arguing about these things, but i'm not going to perform 


basic word searches for you on the material you send and that you site [sic]. 


Very enlightening. Upon reading this closely even more things become evident that disqualify 
their results. 1. they do include discussion of mock inoculation and do compare the initial 


observation of cytopathic results. However, they just assume the mock results do not have 


The Futility of Countering Scientism Talking Points — Part Il 201 


virus and never actually examine them with an electron microscope, or perform PCR tests on 
them or try to genetically sequence from the sample. This does not prove they used a control 
in any of their processes. They admit "Mid-turbinate samples from adults with acute respiratory 
distress may often contain other microbes, including viruses". And this is what they used to 
inoculate all samples. There is no isolated virus that they used - ie. separated from every 


other thing. 


1. They admit that they could not see evidence of virus in ANY healthy human cell culture. 
Only monkey kidney cells and cancerous human lung tissue. 

2. Since this virus is supposedly so very similar to the SARS of 2003 (some say 84% 
similar), they admit trying to infect the same cell lines that were shown to be 
susceptible to SARS. They were unable to. So basically the claim that mock inoculation 


was proven not to have a virus is not accurate at all. 


The mock cultures are pure cell cultures. It's not possible that they were exposed to the virus. 
Obviously midturbinate samples can contain viruses and bacteria, which is why they screened 
the samples against a large number of known viruses. Science doesnt work the way you think 
it does. You cant prove anything in science. You observe a phenomenon, you formulate 
conjectures, you use hypothesis tests to test your conjectures. If yoir hypothesis stands 
against alternative hypothesis, then it remains. So what is your alternative hypothesis test? 
The researchers postulated that a novel virus caused an infection. Novel because the rna 
wasnt showing up on rna screens. So they innoculated cells, and compared it against mock- 
innoculated cells. They saw cytopathic effects, isolated a coronavirus in all the cell cultures, 


the same virus that's been observed hundreds of thousands of times over worldwide, and put 
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it under SEM. Their null hypothesis was...its a novel coronavirus. What's your alternative 
hypothesis? See science doesnt work the way you think at all. You must put forward a 
TESTABLE hypothesis to challenge the null. So what's your testable hypothesis and how 


would you alter the procedure to test it? Specifically. 


the study reads that the virus didnt replicate efficiently in human immune cells and PBMC. 
Many, many infectious viruses wont replicate within these cells. That doesnt mean that the 
virus doesnt replicate within other human cells right. You realise that covid19 generally 
requires cells with ACE2 receptors for entry and replication? And this has been proven 
elsewhere. If you think that tens of thousands of highly intelligent virogists across the world, 
across cultural and ethnic lines, have all come to the same conclusion and isolated the same 
sequences and observed the virus under SEM, and are all wrong and youre right...then you 


must also have the competence to put forward a procedure to challenge their methods. 


Look back over the discussion, | showed exactly what the accepted scientific method steps 
should be followed to prove causation and isolation of a virus. These steps have NEVER 
been done. You obviously do not understand the concept of using a control to validate all 


observations and results. Cherry picking and assumptions have no place in the process. 


Again, all | can respond to is what they are writing in their peer-reviewed papers. Just 


because people have reviewed and come to the same opinion does not prove it to be factual. 
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No one has followed the time tested scientific method in the field of virology. | don't know why. 
But that doesn't change the glaring fact that it is happening. No controls have been done 
through the entire process. It just didn't happen. Black and white. Twist their words all you 


want - they just didn't do it. They disprove themselves by their own actions. 


literally used a mock innoculation control, and based on our discussions you dont understand 
the literature. You cant claim to understand microbiology when you confused h.influenzae with 
the influenza virus, or you didnt know what mock-innoculations were, you didnt understand 
how mammallian dna was separated from viral RNA. You literally dont know the first thing 
about biochemistry, molecular biology, virology, or any of the techniques employed. | 
mentioned the dunning krueger effect not as an insult, but as a statement of fact. You have a 
cursory understanding of the literature, yet you conidently proclaim everyone is wrong, and 
further still you can't produce an alternative methodology. I'm all for challenging convention, 
and ive successfully have overturned decades of engineering and science in my field, | have 
proof, and ive been paid a lot of money to do it. | made my career on it. | didnt just sit there 
and say, without any valid reason, why something was wrong. | came up with brand new 
methods, and proved the old methods wrong. That's science. If you truly want to challenge the 
science, then posit your own thesis and test it. If you cant, then spend the time reading up on 


biochemistry, molecular biology etc 
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R: 


| keep telling you, | laid out the exact scientific method that this virology should use in order to 
prove a) isolation of a virus (ie. separate from every other thing, and b) causation of disease 
from a virus. The fact that you continue to talk nonsense and don't even deal with these first 
principles shows that you do not truly understand pure scientific process. | told you to read the 
JAMA paper and you refuse to so you continue to talk nonsense that | never even said. Of 
course | understand mock inoculation (please spell it correctly yourself). | was trying to get 
you to prove your own false statements. Again, none of the papers that have been referred to 
have ever done mock inoculation ie. using a control correctly through out the entire process. 
You just can not understand the basics. You are so blinded by what is always done as if that is 
the correct method. Of course you are god - you've set yourself up as the pinnacle of the field. 
Sorry, | am the mouse that popped your little bubble by showing the flaws in the whole house 


of cards. 


-End of exchange - 


Discussion: 


He starts off by saying articles that don't mention that “mock inoculation” control was done 
doesn't mean it wasn't done. He states that it is so well known that it doesn't even need to be 
mentioned. However, that is simply false. For a study to be properly documented, the entire 


process that was followed needs to be recorded accurately. If it isn't in the text, it didn't 
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happen. 


However, he did provide a peer-reviewed study that does mention mock inoculation was part 
of the recorded process. His whole argument hinges on the assumption that because mock 
inoculation was done and no visible evidence of dying cells occurred, that means their 
assumption was correct. What he fails to understand and the thing | kept pointing out, is that 
is not how a control is properly done. The proper way to use a control is to put a non- 
contaminated culture through the entire process in order to test each step of the process so 
that each result can be compared with the results of a sample when it goes through the same 
process. Only then can one be sure that a) it is the effects of inoculation that give rise to the 
death of the cells, b) the resulting mix of genetic material is actually from something that is 
pathogenic, c) any genetic sequencing using de novo method is from the unique components 


of the sample. 


For example, a mock inoculation needs to include the process of adding a totally benign 
protein — unrelated to the sample. That is, something does need to be added to the culture in 
order to compare results of adding something to a culture. The very act of adding something 
to a culture changes the dynamics of a culture. The control is to examine the act of adding 
something that should be benign to see how the culture reacts. So if by adding a benign 
protein also results in dying cells, and similar “virus” structures observed under an electron 
microscope, and similar results from genetic sequencing, then when a sample is inoculated 
and these results also occur in the same manner, they would not be unique and this would not 
prove the existence of a novel “virus”. Only this method of using a control through the entire 
process would show that a sample produced a unique result if it was not seen when doing the 


same process with a control culture. 
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However, it is very likely obvious why they choose to do a control in the manner that is 
recorded. That is, by visual observation only to see if a pure sample results in dying cells. If 
they would do a proper control and add a benign protein, the normal breakdown of any 
protein results in waste products that are lethal to cells and they would see dying cells. My 
hypothesis is that this control would exhibit the same “virus” structures under an electron 
microscope and would result in the same genetic sequence because it is not actually a virus 
that is being shown — but the results of normal cell death and the breakup of genetic material 
that is actually being demonstrated. So unless and until this type of control is included and 
shown to be different from what a COVID sample does, any published paper that includes 


only a limited mock inoculation is of no use and their stated results are not accurate. 
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Originally published 2021-03-27 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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Twenty years ago was a great time in the CG (computer graphics) and VFX (visual 
effects) industry. Movies were trying to shove in as much computer generated eye 
candy as possible even at the expense of plot and story line. Artists and programmers 
with skills in this area were hot commodities. It was during this time | interviewed with 
one of the best visual effects studios in Hollywood. The head of HR was a very skilled 
person in identifying and landing needed talent. He was also was a great person to 


talk to. We had continued to chat infrequently through the years. 


Today, he cancelled me. No warning. Just removed me from his contacts and blocked 


me. 


What had | done? | had simply replied to one of his comments where he longed for the 
days of returning back to the way things were. Without getting into the actual specifics, 
| posted information that has been gathered by the US and EU governments and was 


listed on their official web sites. 


It seems someone took offense to this and reported my post to LI as "misinformation". 
The comment was censored and removed. | considered this and reworked my 
comment to be as factual as possible so it could not be considered as my opinion and 


reposted. That comment again was censored and removed. 
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Later that day | realized that this individual had removed our connection and had 
blocked me from ever contacting him again. No warning. No communication. Twenty 


years of interaction removed at the click of a mouse. 


Obviously, he could not handle factual information and took offense for some reason. It 
is one more instance that shows some people are not in a place to accept information 
that goes against their personal opinions of how the world is. They choose to remove 
themselves from anything that would upset them and cause them to rethink their 


assumptions. 


There seems to be two options. One, being open, investigating and possibly coming to 
an accurate understanding of the world but losing people along the way that are 
offended by truth. Or, two, going through life being swayed and influenced by the 
loudest and most forceful voices calling to be as inoffensive as possible in the hope for 
a unified and stress free existence but not truly understanding anything about 


anything. Which is better? 


I've made my choice and sadly | lost a valuable friend today. 


| Lost a Valuable Friend Today 


"The simple step of 

a courageous individual 
is not to take part 

in the lie. 


One word of truth 
outweighs the world." 


~ Aleksandr Solzhenitsyn 
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Let food bé thy medicine 
and medicine be thy 


| Ki food. 
ta 


< 
7 Hippocrates 
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Originally published 2021-04-01 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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NOTE: After initially posting this article, within 4 hours it had been reported for 
"misinformation" and removed. Even though it contains many published references and is 
from an eminent medical expert, Linkedin decided that the information could not exist on the 


internet — or at least, in their little kingdom. 


We are constantly bombarded by medical experts in the news cycle. Often what they say is 
their opinion only as things are changing all the time. However, here is a preeminent medical 
expert who presents shocking information which is well established in the peer-reviewed 
medical literature - some of which goes back almost 80 years. | included the word "shocking" 
because what he writes will rarely be heard in the main stream news. Now, before people say 
this is "misinformation", here are credentials showing this is peer-reviewed medical 


information. 


AUTHOR: Thomas Edward Levy, M.D., J.D. 


EDUCATION: 


*Notre Dame High School, 1964-68, Biloxi, MSa€”Valedictorian 
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Article source: COVID-19 How can | cure thee? Let me count the ways. 


(OMNS July 18, 2020) Probably never before in history has anything or any event mixed fact, 
fiction, fear, and confusion like the COVID-19 pandemic of 2019-2020. Political and medical 
"experts" have been in abundance, primarily regurgitating the same message as though it 
was something new every time they get interviewed: wash your hands, maintain social 
distancing, and wear a mask as much as possible. And the public and the news media always 
take great comfort that an "expert" told them the truth. Trouble is, you can always find another 


"expert" of equal credentials who will offer a completely contradictory perspective. 
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Understandably, this generates much of the fear and confusion noted above. The good 
hygiene and virus avoidance advice noted above is helpful, although it is probably a bit 
overblown when discussing how important a mask is in preventing virus transmission, 
especially outdoors. It seems ludicrous to mandate mask wearing at all times, indoors and 
outdoors, although this is being given consideration by some governmental (and medical) 
authorities at the time of this writing. However, this advice only scratches the surface with 
regard to the numerous options available to avoid contracting this infection, or to even cure it. 
There is no point in suffering from misguided advice when COVID-19 can be prevented or 
reliably cured in short order. As will be clearly explained in this article, nobody needs to die 
from COVID-19, or even to suffer needlessly (as many virus victims have remained quite ill for 


months before finally recovering). 


While still unknown to most practitioners of traditional, or "modern" medicine, acute viral 
syndromes, COVID-19 included, can all be easily prevented most of the time. And when such 
viruses do get a foothold in the body, they are still easily eradicated if the patient is not too 
close to death before receiving any of a large number of treatments established to be 
effective. Many doctors get attacked for promoting treatments as cures for afflictions that are 
traditionally considered to be incurable. Certainly, it is true that some treatments promoted as 
being reliable cures are either fraudulent or of only nominal benefit. However, failing to assert 
the validity of a true cure for a medical condition is just as detrimental to the health of an ailing 
patient as it is promoting a false cure. Many doctors know of highly beneficial treatments that 
cure or vastly improve medical conditions that are little affected by traditional therapies. Yet, 
fear of license revocation for telling the truth about inexpensive and natural therapies that 
cannot be protected by patents keeps most health care practitioners from promoting those 
beneficial therapies. Nothing is ever embraced, and seemingly not even permitted, that would 


take away large profits from pharmaceutical companies, hospitals, and even many of the 
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doctors themselves. Whenever you are absolutely stupefied and cannot figure out why a 
valuable treatment is not being used, just take the time to identify, expose, and analyze the 
money trail that is involved with the prescription drugs and/or overall treatment protocol that 
would be displaced. [1] The reason for the avoidance or suppression of that therapy will then 


become apparent. 


To be perfectly clear: The health of the patient must always be the primary concern whenever 


rendering medical care. 


There exists a first amendment right in the United States that permits free speech, including 
the writing of books and articles. This right has even protected authors that openly provide 
information on how to make bombs and promote terrorism. One can only hope that discussing 
inexpensive and effective medical treatments will continue to receive the same protection. 
However, it is very clear that this right is rapidly disappearing, in light of the open suppression 
of free speech that has been occurring for some time, but especially in the last few months. In 


light of this, then, the information in this article is being presented. 


There already exist numerous ways to reliably prevent, mitigate, and even cure COVID-19, 
including in late-stage patients who are already ventilator-dependent. Some of the modalities 
have already been proven to work, although not in the classic "prospective double-blind, 
placebo-controlled trials" conducted on hundreds to thousands of patients. A perceptive 
Clinician realizes that one overwhelmingly impressive case report where an agent or 
intervention promptly and unequivocally reverses the condition of a rapidly declining patient 


back to good health simply cannot be dismissed and disparaged as anecdotal and irrelevant. 
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Furthermore, it is the existence of such cases and unequivocally positive responses that 
makes it completely unethical to put other patients into placebo-controlled trials when the 
treatment is dramatically beneficial to most patients and harmless to all. Allowing patients in 
the placebo group to suffer greatly and even die under such circumstances can never be 


justified. 


Unfortunately, even when multiple scientifically-sound clinical studies actually do get 
conducted and reported on inexpensive, nontoxic, and highly effective therapies, those 
therapies rarely get utilized clinically. Although there are many examples of such therapies, an 
especially noteworthy example of the suppression of good medicine is seen with vitamin C. 
The continued avoidance of the use of intravenous vitamin C, especially in septic patients in 
the intensive unit, [2] stands out as a clear example of flagrant malpractice. Conservatively, 
thousands of ICU patients around the world, on a daily basis, would be saved or at least 
spared substantial suffering with a simple protocol utilizing intravenous vitamin C. And the 
morbidity and mortality of many different infections and toxin exposures outside of the ICU 
setting would also be readily mitigated and even resolved with vitamin C-based protocols. But 
this is not happening, even though the literature has unequivocally indicated the clinical 


importance (and safety) of vitamin C for over 80 years. [3] 


The following therapies can be used, and many have been used, to prevent and treat COVID- 
19 (and many other infections, viral or otherwise). Not all of them have been equally well- 
documented or proven as being effective. Some have strong literature, research study, and 
clinical support. Others represent simply logical applications of treatment protocols that have 
already been proven to be highly effective in eradicating other viral infections and should be 


expected to have comparable effects on the COVID-19 virus. The treatments described below 
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are categorized as having the ability to prevent, to improve and to cure COVID-19 and other 


viral syndromes. 


Vitamin C (prevents, improves, cures) 


Vitamin C has been documented to readily cure all acute viral syndromes in which it has been 
adequately dosed. As the ultimate virucide, vitamin C has been documented to 
inactivate/destroy every virus against which it was tested in vitro (in the test tube). Similarly, 
vitamin C has consistently resolved nearly all acute viral infections in patients treated with 
sufficient doses. [1,3] Vitamin C has cured Zika fever, another epidemic virus that struck in 
2016. [4] Along with hydrogen peroxide, intravenous vitamin C has also been documented to 
be highly effective against the debilitating pain of Chikungunya virus. [5] Intravenous vitamin 
C has also resolved influenza. [6] A high degree of protection against infection by many other 


pathogens is also achievable with a variety of treatments featuring oral forms of vitamin C. 


In an ongoing clinical study on hospitalized COVID-19 patients, a combination of vitamin C, 
methylprednisolone, heparin, and thiamine has already resulted in a dramatic decrease in 


hospital mortality rate. [7] 


Vitamin D (prevents, improves) 


Vitamin D has been clearly documented to strengthen immune function and decrease the risk 


of infection from any pathogen, including the COVID-19 virus. Patients with the highest 
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vitamin D levels have shorter and less symptomatic courses of infection. While vitamin D has 
not been demonstrated to cure viruses as a monotherapy, maintaining an adequate level of 
vitamin D is vital for both preventing the contraction of infectious diseases as well as for 
recovering more rapidly from such infections, with a clear decrease in mortality rate. [8] Ina 
recent study not yet published, Indonesian researchers studied the effects of vitamin D on 
mortality in 780 patients hospitalized with COVID-19. They found that nearly all (98.9%) of 
COVID-19 patients with vitamin D levels below 20 ng/ml died. Yet, less than 5% with 
substantially higher levels of vitamin D died. Consistent with these findings, it has been shown 
that the most life-threatening complication of COVID-19 infection, acute respiratory distress 
syndrome, occurs much more readily in the presence of a vitamin D deficiency. [9] Clearly, 
vitamin D supplementation should be part of any treatment protocol for COVID-19 or any 


other infectious disease. 


Zinc (prevents, improves) 


Zinc is needed inside the virus-infected cells to stop virus replication by inhibiting viral RNA 
polymerase. It is a possibility that many of the younger individuals that are either killed or 
made severely ill by COVID-19 are chronically zinc-depleted due to inadvertently zinc- 
deficient diets. Since supplemental zinc has only a limited ability to reach the cytoplasm of 
cells due to its ionic nature, zinc ionophores (agents that complex with zinc and transport it 
into the cell) are known to be good general antiviral agents. Quercetin is one such 
supplement, and it can serve as a good adjunctive agent to any COVID-19 treatment 
protocol. [10] Chloroquine, discussed below, is also a zinc ionophore, perhaps explaining its 


potent anti-COVID-19 effects. 
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Magnesium Chloride (prevents, improves, may cure) 


Magnesium, especially as magnesium chloride, has been documented to have substantial 
antipathogen properties, and it has been reported to cure poliovirus infections as a 
monotherapy when ingested orally. [11] While it remains unclear what an aggressive regimen 
of this agent would do as a monotherapy for COVID-19, it can be expected to be a positive 


adjunctive agent in any COVID-19 prevention or treatment protocol. 


Ozone (improves, cures) 


Ozone is probably the single most potent antipathogen agent available today. It readily 
eradicates all pathogenic bacteria, fungi, viruses, and protozoa. It has many routes of 
administration and can be utilized as an effective monotherapy, although it positively supports 
all treatment protocols in an adjunctive and usually synergistic fashion as well. [12] Ozone 
has been documented to cure advanced cases of Ebola virus, for which there are still no 
known effective mainstream medical therapies. [13] For someone with ready access to ozone, 
different applications of ozone could certainly be used to prevent COVID-19 and other 
respiratory viruses as well. However, with the other simple and effective antiviral measures 


listed in this article, using ozone for prevention is not really needed. 
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Hydrogen Peroxide (prevents, improves, cures) 


Hydrogen peroxide has been used for many years as a monotherapy as well as part of many 
different treatment protocols for a wide variety of infections. A clinically effective dose will 
typically cost less than a dime. During a severe epidemic of influenza in 1919 a protocol of 
intravenous hydrogen peroxide given only to the most severely ill patients dramatically 


decreased the death rate. [14] 


Due to its well-documented and potent antipathogen properties, along with producing no toxic 
byproducts upon killing pathogens, hydrogen peroxide is now being proposed in the literature 
for an off-label use via oral and nasal washing, a regimen of gargling, and administration via 
nebulization immediately upon symptom appearance with the presumptive diagnosis of 
COVID-19. [15,16] Impressive anecdotal evidence already indicates that this application, 
especially via nebulization, appears to be a powerful preventive and even curative therapy 


against all respiratory-acquired infections, viral or otherwise. 


In addition to nebulization with hydrogen peroxide, a large number of other agents can also 
be nebulized that have pathogen-killing and mucosal cell-healing properties, including, but not 
limited to: DMSO, magnesium chloride, sodium ascorbate [vitamin C], nascent iodine, sodium 


chloride, sodium bicarbonate, zinc chloride, glutathione, and N-acetyl cysteine. 
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Hyperbaric Oxygen (may improve, may cure) 


Hyperbaric oxygen therapy is the breathing of pure oxygen inside a chamber that is 
pressurized between 1.5 to 3 times normal atmospheric pressure. It has been documented to 
consistently help eradicate deep-seated and otherwise non-healing wounds and 

infections. [17] Ozone therapy, which has destroyed all viruses and pathogens against which 
it has been tested, has been shown to share some mechanisms of action with hyperbaric 
oxygen therapy. This certainly raises the reasonable possibility that hyperbaric oxygen might 


also be a very effective antiviral therapy in addition to its established antibacterial effects. [18] 


Ultraviolet Blood Irradiation (improves, may cure) 


Also known as photo-oxidation therapy, ultraviolet blood irradiation therapy has been 
effectively treating infections for many decades now. In a series of 36 cases of acute polio 
(spinal type), the blood irradiation treatment was successful in curing 100% of these patients. 
Viral hepatitis and bacterial sepsis were also found to be very effectively treated with 
ultraviolet blood irradiation. [19] This irradiation therapy would likely be equally effective 


against any other pathogens, especially viruses. 


Chlorine Dioxide (improves, cures) 


Chlorine dioxide has long been recognized as a powerful antimicrobial agent. It has been 


around for over 100 years, and it is used both to purify water and to purify blood to be used 
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for transfusion. As a therapeutic agent for infectious diseases, it has been given both orally 
and intravenously with great effect, and it has been shown to be very effective against 
COVID-19 as well. [20,21] Dr. Andreas Kalcker directed a clinical study with doctors in 
Ecuador on COVID-19 patients using oral and intravenous chlorine dioxide. 97% of over 100 
COVID-19 patients were vastly improved with clear remission of the severest symptoms after 
a four-day treatment regimen with chlorine dioxide. No deaths were reported. Oftentimes a 
dramatic clinical response was seen after only 24 hours. [22] A clinical study on the effects of 


oral chlorine dioxide on COVID-19 patients in Colombia was initiated in April of this year. [23] 


Dexamethasone (improves) 


Early findings in the Randomized Evaluation of COVid-19 thERapY (RECOVERY) Trial in the 
United Kingdom indicate that the addition of dexamethasone significantly improved clinical 
outcome in COVID-19 patients. A 35% reduction in death was seen in treated patients already 
dependent on mechanical ventilation, and a 20% reduction in death was seen in the treated 
patient group just receiving supplemental oxygen therapy. [24] This response of COVID-19 
patients on ventilators is very consistent with the benefits of dexamethasone seen with acute 


respiratory distress syndrome unrelated to COVID-19. [25] 


Budesonide (may prevent, improves, may cure) 


Budesonide is a corticosteroid approved for inhalation via a nebulizer (Pulmicort Respules), 
and it is primarily used for persistent asthma and asthma exacerbations in children and 


infants as young as 12 months. [26,27] Dr. Richard Bartlett, a West Texas physician, has 
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treated several dozen COVID-19 patients as of mid-June with nebulized budesonide, and he 
has asserted that all have promptly and dramatically responded positively and none have 
died. Sequential, or even combined, nebulizations of budesonide and hydrogen peroxide 
would appear to have great potential for a safe and rapidly effective treatment for any 
respiratory virus, including COVID-19. The hydrogen peroxide would serve to promptly kill the 
virus in the airways, and the corticosteroid would relieve the COVID-19 inflammation 
("cytokine storm") and the associated shortness of breath. Nebulized budesonide has also 
been shown to be an effective treatment for preventing fungal infections of the nose and 


sinuses. [28] 


Patients already on mechanical ventilation can also benefit greatly from the direct nebulization 
of therapeutic agents through the endotracheal tube. [29,30] This can certainly be done with 
budesonide [31] and hydrogen peroxide as well. Too many ventilator-dependent patients are 
left to eventually overcome the virus with whatever remaining immune capacity they have. 
Having a treatment that can directly attack the virus present in the lungs while relieving the 
inflammation with a resultant improvement in oxygenation should result in many of these 
patients getting weaned off the ventilators and eventually recovering completely. To date, 
being hospitalized with COVID-19 and eventually ending up on a ventilator still appears to be 


a death sentence for the vast majority of such patients. 


Convalescent Plasma (improves, may cure) 


Convalescent plasma is plasma collected from individuals who have recovered from an 


infectious disease resulting in the formation of antibodies. Depending on the severity of 
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COVID-19 infection and the inherent immune capacity in a given patient, the transfusion of 
convalescent plasma from recovered COVID-19 patients has nearly always significantly 
reduced the viral load and clinically improved the patient. When the viral load is lowered 
dramatically, a clinical cure can be expected. A significantly improved survival rate has been 


seen in COVID-19 patients who have received convalescent plasma therapy. [32,33] 


Chloroquine and Hydroxychloroquine (prevents, improves, cures) 


| have had the opportunity to see clear-cut and dramatically positive clinical responses in six 
individuals with rapidly evolving symptoms consistent with fulminant COVID-19 infection 
treated with oral chloroquine phosphate. In these individuals (ranging from 35 to 65 years of 
age), therapy was initiated when breathing was very already very difficult and continuing to 
worsen. In all six, significant improvement in breathing was seen within about four hours after 
the first dose, with a complete clinical recovery seen after about an average of three days. 
The oldest individual had a pulse oximeter reading of 80 before the first dose of chloroquine, 
and the reading improved to 94 after about four hours as the labored breathing eased. The 
rapidity with which the shortness of breath evolved in all these individuals strongly suggested 
that respiratory failure secondary to COVID-19-induced acute respiratory distress syndrome 
was imminent. The chloroquine dosing was continued for several days after complete clinical 
resolution to prevent any possible clinical relapse. While a large, definitive study on 
chloroquine and COVID-19 remains to be completed, there is already a great deal of 
published evidence supporting its effectiveness and overall safety. [34,35] Also, a recent 
clinical trial demonstrated that hydroxychloroquine given with azithromycin eradicated or 


significantly decreased measured viral load in respiratory swabs. [36] 
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Both chloroquine and hydroxychloroquine are old drugs that are very safe at the doses shown 
to be effective in treating COVID-19, and they are both recognized as having significant 
nonspecific antiviral properties. Also, chloroquine, and probably hydroxychloroquine as well, 
are zinc ionophores, [37,38] which is likely the reason why they have such significant antiviral 
properties. As noted above in the discussion on zinc, agents that greatly facilitate zinc 
transport inside virus-infected cells rapidly accelerate virus destruction and clinical resolution 
of the viral infection. Many clinicians now feel that chloroquine and hydroxychloroquine 
therapy for COVID-19 and other viruses is optimized by concomitant zinc 

administration. [39,40] Certainly, there is no good reason to avoid taking zinc with these 


agents. 


As might be expected, drugs as potently antiviral to COVID-19 as chloroquine and 
hydroxychloroquine would be expected to be effective preventive agents as well, particularly 
in the setting where exposure is known or strongly suspected to have taken place, or ina 
setting where repeated and substantial exposure will reliably occur, as in COVID-19-treating 
hospitals. [41,42] Many front-line health care workers are on such preventive protocols. But 
many of the physicians who are taking one of these agents to prevent COVID-19 infection are 
still resistant to giving it to infected patients. This is difficult to logically reconcile if patient 


welfare is of the uppermost concern. 


Radiotherapy (improves, cures) 


In a recent pilot trial at Emory University, five nursing home patients hospitalized with COVID- 


19 were given a single treatment of low-dose radiotherapy over the lungs. All five patients had 
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radiographic evidence of pneumonia and required supplemental oxygen. All five were felt to 
be deteriorating from a clinical perspective. The radiotherapy consisted of a 10- to 15-minute 
application of 1.5 Gy (150 rads). Four of the five patients were noted to have a rapid 
improvement in their breathing, and clinical recovery was seen to occur between 3 and 96 


hours post-irradiation. 


General Recommendations 


While many supplement regimens can be used for COVID-19 prevention, such regimens 
should include at a minimum vitamin C, vitamin D, magnesium chloride, and zinc. Any of 
many additional quality nutrient and antioxidant supplements can be added as desired, largely 


dependent on expense and personal preference. 


Nebulizations of powerful antipathogen agents, especially hydrogen peroxide, can readily 
prevent respiratory viral infections like COVID-19 from taking hold, and initiating such 
nebulizations even after an infection has been contracted will still make a substantial 


contribution to a more rapid and complete recovery. 


As noted earlier, interventions such as ozone and ultraviolet blood treatments have the 
potential to be effective monotherapies, although it is always a good idea to accompany such 
treatments with the baseline supplementation regimen and nebulizations as mentioned 


above. 
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In the hospitalized setting, intravenous vitamin C and dexamethasone should always be part 
of the treatment regimen. Nebulizations with hydrogen peroxide and budesonide can 
accelerate recovery substantially. Also, patients already on ventilator support should always 
be given vitamin C and dexamethasone along with these nebulizations in addition to anything 


else felt to be indicated by the attending physician. 


Low doses of hydroxychloroquine or chloroquine along with zinc should always be given in 
the setting of high-risk exposure. Azithromycin can be taken with these agents as well. Higher 
doses of these agents should always be part of any regimen in the treatment of a suspected 


or diagnosed COVID-19 patient, whether asymptomatic or already in the hospital. 


Recap 


While the politics of the COVID-19 pandemic are beyond the scope and aim of this article, 
there remain no valid medical reasons for not using any of the agents or interventions 
itemized above for either preventing or treating COVID-19 patients. Furthermore, many 
combinations of these treatments can be applied, depending on their availability and the 
Clinical status of a given patient. Traditional medicine insists on "proof" of any therapy before it 
is used routinely, even though this standard of proof is never actually obtained for many of the 
usual prescription drug approaches to infections and other diseases. When an agent is 
inexpensive, virtually harmless, and with substantial evidence of providing benefit, there is no 
justification for a physician to refuse or even actively block its administration to a patient 
otherwise assured of prolonged suffering and likely death (as with hospitalized COVID-19 


patients on ventilation support). 
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With the treatment options available, there is no good reason for most people to even contract 
COVID-19, and there is certainly no good reason for anyone to die from this virus, much less 


have a prolonged clinical course of infection with a great deal of needless suffering. 


Please note: None of the information in this article is intended to be utilized by anyone as 
direct medical advice. Rather, the article is intended only to make the reader aware of other 
treatment possibilities and documented scientific information that can be further discussed 


with a chosen health care professional. 


(Cardiologist and attorney Thomas E. Levy is the author of a number of books, 
including Curing the Incurable: Vitamin C, Infectious Diseases, and Toxins; Primal 


Panacea; and Stop America's #1 Killer. His email is televymd@yahoo.com). 
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A lot of people saw "V for Vendetta" back in 2006. It's time to go back and rewatch it - we are 


slipping ever more closer. Isn't his speech that much more resonant today? 


"V: Good evening, London. Allow me first to apologize for this interruption. | do, like many of 
you, appreciate the comforts of every day routine — the security of the familiar, the tranquility 
of repetition. | enjoy them as much as any bloke. But in the spirit of commemoration, thereby 
those important events of the past usually associated with someone’s death or the end of 
some awful bloody struggle, a celebration of a nice holiday, | thought we could mark this 
November the 5th, a day that is sadly no longer remembered, by taking some time out of our 


daily lives to sit down and have a little chat. 


There are of course those who do not want us to speak. | suspect even now, orders are being 
shouted into telephones, and men with guns will soon be on their way. Why? Because while 
the truncheon may be used in lieu of conversation, words will always retain their power. 
Words offer the means to meaning, and for those who will listen, the enunciation of truth. And 
the truth is, there is something terribly wrong with this country, isn’t there? Cruelty and 
injustice, intolerance and oppression. And where once you had the freedom to object, to think 
and speak as you saw fit, you now have censors and systems of surveillance coercing your 


conformity and soliciting your submission. 
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How did this happen? Who’s to blame? Well certainly there are those more responsible than 
others, and they will be held accountable, but again truth be told, if you’re looking for the 
guilty, you need only look into a mirror. | Know why you did it. | know you were afraid. Who 
wouldn’t be? War, terror, disease. There were a myriad of problems which conspired to 
corrupt your reason and rob you of your common sense. Fear got the best of you, and in your 
panic you turned to the now high chancellor, Adam Sutler. He promised you order, he 


promised you peace, and all he demanded in return was your silent, obedient consent. 


Last night | sought to end that silence. Last night | destroyed the Old Bailey, to remind this 
country of what it has forgotten. More than four hundred years ago a great citizen wished to 
embed the fifth of November forever in our memory. His hope was to remind the world that 
fairness, justice, and freedom are more than words, they are perspectives. So if you’ve seen 
nothing, if the crimes of this government remain unknown to you then | would suggest you 


allow the fifth of November to pass unmarked. 


But if you see what | see, if you feel as | feel, and if you would seek as | seek, then | ask you 
to stand beside me one year from tonight, outside the gates of Parliament, and together we 
shall give them a fifth of November that shall never, ever be forgot. People should not be 
afraid of their governments. Governments should be afraid of their people. Strength through 


unity, unity through faith! " 
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Let's look at some very inconvenient data. The first chart is the weekly tests attributed to flu 
for the past years. What do you notice? The spike occurs around 6 weeks before the end of 
the year and continues into the first 3 months. Very little the rest of the year. Since they have 


stopped tracking flu now, this past year's data will not include flu. 


U.S. Experiences Worst 
Flu Season in Years 


Share of influenza tests returned positive 
per week (seasons 16/17-19/20) 
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Now, compare with the following chart. It is the daily deaths attributed to COVID. What do you 
notice? The very same spikes occurring at the very same times of the year. | thought there 
was a pandemic going on. Deaths have not been constant and increasing over the time 


period and they seem to match the natural flu progression. 
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Something to think about and mull over. 
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Here is amazing news from Dr. Stefan Lanka, an eminent virologist from Germany. He has 
shown that the "cytopathic effect" that virologists look for and underlie their proof for viruses 
can be duplicated without the addition of any viral inoculation. This cytopathic effect is the 
observation that a cell culture is unhealthy and dying after a supposed viral sample is added 
into the cell culture and assumed that the virus has been replicating and killing off the healthy 


cells. 


His presentation can be found here: Dr. Stefan Lanka 


If you have read my past articles or done any research for yourself into this area, you will 


appreciate what a massive bomb shell this will turn out to be. 


To briefly review, when a virologist claims that a virus has been "isolated", the word is used 
differently than the accepted dictionary definition. "Isolated" should mean separated from 
every other thing. However, in the field of virology, isolated means that a sample which is 
thought to contain a virus has been proven to affect a cell culture by visual observation that 
cells are dying. They assume that a virus has been isolated since the cell culture is given anti- 
biotics and anti-fungals so that no other pathogens should be in the culture. If the cells show 
evidence of dying or "cytopathic effect", then it is assumed it must be from the sample which 


was added and assumed to contain a virus. 


In many discussions with people who see no problem with this redefinition of "isolation", they 
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will always bring up the issue of using a control. They will state that virologist always use a 
control sample which "proves" that a virus has been isolated. Often the published literature 
will not include any discussion of using a control in their method section. But people say a 


control is always used even if it is not mentioned. 


However, the method of use for this control does not actually prove what they think it does. 
When a control is mentioned, no where does it state that anything was added to the control 
culture. The fact that a cell culture is left and observed to not have any cells dying is 
supposedly evidence that everything is fine and the requirement for a control has been met. 
What is never realized for some reason, is that just the act of adding a substance, any 
substance, will change the behaviour of that cell culture. Even if the addition was a known 


benign substance, the act of adding that into a culture will have noticeable effects. 


This is what Dr. Stefan Lanka sought to prove. He designed an experiment which used the 
exact same cell cultures that virologists commonly use. He added the exact same anti-biotics 
and anti-fungals. However, where virologists would add a sample thought to contain a virus, 
Dr. Lanka instead added mRNA from yeast - a simple organism which should not be 


pathogenic. 


What he observed and recorded, is that the cell culture displayed evidence of the exact same 
cytopathic effects when the yeast was added. The cells died off in the exact same manner. 


There was no virus as the cause of this. 


Virologist Refutes Virology 248 


This shows that the method of isolation that has been used to prove a virus exists is a flawed 


method. 


His next step, which is well on the way, is to use the resulting cell culture as the source for 
genome sequencing. Since virologists use the supposed viral affected cell culture as the 
source for nucleotides and use computer software to stitch these together to form a genetic 
sequence, Dr. Lanka will make use of this same software. He hopes to show that the same 
base pairs are available within a yeast culture and when using the various published virus 
guides, these nucleotides will be shown to make the same published virus genetic sequences 


- but from a sample of yeast. 
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There was quite an interesting thing happen today. The following study was highlighted and 
shared on LI this morning. As with all interesting claims, | spent some time actually looking at 


the source provided and reading through the scientific paper. 


https://pubmed.ncbi.nim.nih.gov/33972412/ 


In the methods section, they linked to another study which described the actual method of the 


saliva test. 
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These studies raised some serious red flags. | responded in a comment which pointed out: 


ethey stated as fact that a disease said to be from COVID was transmitted by saliva. 
However, there is no published, peer-reviewed study that shows that a virus has been 
isolated from a symptomatic patient and given to another organism so that the same 
symptoms and/or death has resulted. It just doesn't exist. 

eno confirmation had been done with the saliva test in order to confirm for an actual 
virus 

eno virus was isolated and confirmed by using electron microscopy 

ethey made use of a RT-PCR test without any proof of accuracy. 

ethe instructions of that RT-PCR test states specifically that it should not be used for 
diagnosis. Yet, in the study, it states that they are diagnosing COVID from this RT-PCR 


test. 


The whole study does not follow accepted scientific methods. 


One of the authors did not like that | brought up some critiques and questioned the validity of 
their study. They deleted my comment and blocked me. So much for being open to valid 


dialogue of important topics. 
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individuals carry 90% of the virus circulating in communities 


Shame on them. 
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NOTE: This particular post didn't even last 2 hours before it was reported and removed for 


"misinformation". They gave no specific reasons. 


A new peer-reviewed scientific paper has just been published discussing the mRNA shot 
technology and possible results both short and long term. This is not misinformation. This 


paper went through 3 rounds of review and has been officially published. 


ABSTRACT Operation Warp Speed brought to market in the United States two mRNA 
vaccines, produced by Pfizer and Moderna. Interim data suggested high efficacy for both of 
these vaccines, which helped legitimize Emergency Use Authorization (EUA) by the FDA. 
However, the exceptionally rapid movement of these vaccines through controlled trials and 
into mass deployment raises multiple safety concerns. In this review we first describe the 
technology underlying these vaccines in detail. We then review both components of and the 
intended biological response to these vaccines, including production of the spike protein itself, 
and their potential relationship to a wide range of both acute and long-term induced 
pathologies, such as blood disorders, neurodegenerative diseases and autoimmune 
diseases. Among these potential induced pathologies, we discuss the relevance of prion- 
protein-related amino acid sequences within the spike protein. We also present a brief review 
of studies supporting the potential for spike protein “shedding”, transmission of the protein 
from a vaccinated to an unvaccinated person, resulting in symptoms induced in the latter. We 
finish by addressing a common point of debate, namely, whether or not these vaccines could 


modify the DNA of those receiving the vaccination. While there are no studies demonstrating 
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definitively that this is happening, we provide a plausible scenario, supported by previously 
established pathways for transformation and transport of genetic material, whereby injected 
mRNA could ultimately be incorporated into germ cell DNA for transgenerational transmission. 
We conclude with our recommendations regarding surveillance that will help to clarify the 
long-term effects of these experimental drugs and allow us to better assess the true 


risk/benefit ratio of these novel technologies. 


https://ijvtpr.com/index.php/IJVTPR/article/view/23 
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I was not aware this existed. Were you? 
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The United Nations 
INTERNATIONAL COVENANT ON 
CIVIL AND POLITICAL RIGHTS 


Article 19 


—_ 


. Everyone shall have the right to hold opinions without interference. 

2. Everyone shall have the right to freedom of expression; this right shall include freedom 
to seek, receive and impart information and ideas of all kinds, regardless of frontiers, 
either orally, in writing or in print, in the form of art, or through any other media of his 
choice. 

3. The exercise of the rights provided for in paragraph 2 of this article carries with it 

special duties and responsibilities. It may therefore be subject to certain restrictions, 


but these shall only be such as are provided by law and are necessary: 


¢ For respect of the rights or reputations of others; 
e For the protection of national security or of public order (ordre public), or of public 


health or morals. 
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This is a review of some of the scientific literature about the new technology of 
“magnetofection”. This is the use of iron nanoparticles which can be combined with PEG (lipid 
nanoparticles) to form a shell around specific genetic material. This greatly enhances the 
uptake by cells bypassing the normal cell defenses. It can also make use of magnetic fields 
(ie. EMF) to target certain areas of an organism. This technology has been used in 


experiments to change the behaviour of organisms. 


There are no claims being made here. It's for information purposes only. 


1.“Magnetofection is a very effective way of transfecting plasmid DNA into a variety of primary 
cells including primary neurons which are known to be notoriously difficult to transfect and 


very sensitive to toxicity. “ 


https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular- 


biology/magnetofection 


2. From 2011 


“magnetic nanoparticles have been developed into “functional” magnetite nanoparticles which 
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are highly promising tools for a wide spectrum of applications in tissue engineering. The 
proven lack of toxicity of the functional magnetite nanoparticles is expected to provide exciting 


tools in the near future for clinical tissue engineering and regenerative medicine.” 


Nanoparticles in Translational Science and Medicine 


Akira Ito, Masamichi Kamihira, in Progress in Molecular Biology and Translational Science, 


2011 


3.“Key factors enabling this method are IONPs that are coupled to vector DNA and guided by 
the influence of an external magnetic field. By this means, DNA can be transfected into cells 


of interest. “ 


“The efficiency of the vectors has hence shown to increase up to several thousand times 
“Fernandes and Chari (2016) have demonstrated an approach delivering DNA minicircles 


(mcDNA) to neural stem cells (NSCs) by means of MF. “ 


“It could be demonstrated that MF of DNA minicircles is very safe and provided for sustained 


gene expression for up to 4 weeks. “ 
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Synthesis of Magnetic Iron Oxide Nanoparticles 


Marcel Wegmann, Melanie Scharr, in Precision Medicine, 2018 


4.“For gene therapy applications, magnetic particles are generally used for increasing the 
transfection efficiencies of cultured cells, a technique known as magnetofection in which 
magnetic particles and nucleic acids are mixed together and then added to the cell culture 
media. The nucleic acid-bound magnetic particles then move from the media to the cell 


surface upon the application of an external magnetic force, “ 


“In in vivo magentofection, the magnetic field is focused over the target site. This method has 
the potential not only to enhance transfection efficiency but also to target the therapeutic gene 


to a specific organ or site, “ 


“Generally, magnetic particles carrying therapeutic genes are injected intravenously. As the 
particles flow through the bloodstream, they are captured at the target site using very strong, 
high-gradient external magnets. Once they are captured, the magnetic particles carrying the 
therapeutic gene are taken up by the tissue, followed by release of the gene via enzymatic 


cleavage of cross-linked molecules or degradation of the polymer matrix. “ 


Fabrication and development of magnetic particles for gene therapy 
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S. Uthaman, ... C.-S. Cho, in Polymers and Nanomaterials for Gene Therapy, 2016 


5. In 2013. Note: In vitro is Latin for “in glass.” In vivo is Latin for “within the living.” 


“Owing to constraints associated with application of external stimuli under in vivo conditions, 
most such studies have been done in vitro. However, in vivo applications of stimulus-guided 


delivery of anticancer siRNAs are increasingly being reported. “ 


“Magnetically guided jn vivo siRNA delivery has been investigated using magnetic crystal-lipid 
nanostructures (Namiki ef a/., 2009). In this study, a magnetite nanocrystal was coated with 
oleic acid and a cationic lipid shell, and complexed to EGFR-specific siRNA. Following 
intravenous administration to mice, siRNA complexed to the magnetic core-encapsulated 
cationic lipid shell showed a rank order of tissue distribution of spleen followed by liver and 
lung. For in vivo magnetofection, titanium nitride-coated magnets were internally implanted 


under the skin” 


Small interfering RNAs (siRNAs) as cancer therapeutics 


G. Shim, ... Y-K. Oh, in Biomaterials for Cancer Therapeutics, 2013 
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6.“One of the pioneers using magnetofection for in vitro applications was Lin et al.91 There 
are various Cationic magnetic nanoparticles types that have the capacity to bind nucleotidic 
material on their surface. With this method, the magnetic nanoparticles are concentrated in 


the target cells by the influence of an external magnetic field (EMF).” 


“Moreover, with the application of an EMF, cells transfected with magnetic nanoparticles can 


be used to target the region of interest in vivo. “ 


“The magnetic nanoparticles most used in magnetofection include the iron oxide 
nanoparticles (IONPs). IONPs are biodegradable and not cytotoxic and can be easily 
functionalized with PEI, PEG, or PLL. Poly-l-lysine-modified iron oxide nanoparticles (IONP- 
PLL) are good candidates as DNA and microRNA (miRNA) vectors because they bind and 
protect nucleic acids and showed high transfection efficiency in vitro. In addition, they are 


highly biocompatible in vivo. “ 


“those complexes might be used for cell therapies as well. Schade et al.95 used iron oxide 
magnetic nanoparticles (MNPs) to bind miRNA and transfect human mesenchymal stem 


cells. “ 


“they demonstrated that magnetic polyplexes provided a better long-term effect, also when 


included inside of the stem cells. “ 
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Viral and Nonviral Vectors for In Vivo and Ex Vivo Gene Therapies 


A. Crespo-Barreda, ... P. Martin-Duque, in Translating Regenerative Medicine to the Clinic, 


2016 


7. “Two methods rely on the application of a magnetic field for gene 

transfer. Magnetofection uses magnetic nanoparticles coated with DNA in presence of a 
magnetic field. The nucleic acid-nanoparticle complexes are driven toward and into the target 
cells by magnetic force application. Gene transfer is enhanced by magnetofection as DNA- 
loaded particles are guided and maintained in close contact with the target cells. Cellular 


uptake through endocytosis is thus increased as well. “ 


Scientific Fundamentals of Biotechnology 


Aline Do Minh, ... Amine A. Kamen, in Comprehensive Biotechnology (Third Edition), 2019 
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8.“Various physical methods of gene delivery have been developed, and each one has its 
own merits and demerits. EP is particularly important for introducing DNA to superficial areas, 
but to deliver DNA to particular organs, surgery is required. To overcome this problem and to 
enhance the introduction of gene vectors into cells [254], the new means of physical gene 
delivery is magnetofection, which delivers DNA to the target organ, using the magnetic field. 
Magnetofection basically involves attaching DNA onto a magnetic nanoparticle coated with a 
cationic polymer like polyethylenimine (PEI) [254,255]. The magnetic nanoparticles are 
generally made up of a biodegradable substance like iron oxide, and its coating onto the 
polymeric particle is done by salt-induced colloidal aggregation. These prepared 
nanoparticles are then localized in the target organ by the application of an external magnetic 
field, which allows the delivery of attached DNA to the target organ, as shown in Figure 3.5. 
This method also increases the uptake of DNA into target cells as the contact time between 
the target organ and magnetic nanoparticles increases. In addition, the magnetic field pulls 
the magnetic nanoparticles into the target cells, which also helps to increase the uptake of 


DNA “ 


“The blood flow rate also affects the transfection efficacy of this method; for example, the flow 
rate of around 20 cm/s in the human aorta makes the transfection tricky. The external 
magnetic flux density and gradient decreases at a distance from the magnetic pole, which 


also affects the transfection efficacy. “ 


“Primary endothelial cells are effectively transfected by magnetofection [254,258]. In addition, 
magnetofection is effective for in vitro and in vivo delivery of DNA to target cells like those in 


the GI tract and blood vessels “ 


Magnetofection — The Technology of Magnetic Biology 266 


“Primary endothelial cells are effectively transfected by magnetofection [254,258]. In addition, 
magnetofection is effective for in vitro and in vivo delivery of DNA to target cells like those in 


the GI tract and blood vessels “ 


“The limitations of this delivery system are overcome by the application of proper formulations 


and novel magnetic field skills. “ 


Gene Delivery Using Physical Methods 


Kaustubh A. Jinturkar, ... Ambikanandan Misra, in Challenges in Delivery of Therapeutic 


Genomics and Proteomics, 2011 


9.“In this article, we will focus on an exciting new paradigm for the manipulation of neural 


activity: magnetogenetics. “ 


“With the advent of much easier genetic engineering in the laboratory, it has become possible 
to control neural activity through genetic techniques. Genes can be inserted into neurons, 
allowing for the specific expression of manipulable ion channels. The activity of these neurons 


can then be controlled by activating the ion channels altering the neurons’ permeability to 
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various ions in real time. “ 


“The authors of the study note that a number of previous studies have shown how the cation 
channel TRPV1 can be linked with the protein ferritin or inorganic paramagnetic particles, 


allowing it to be manipulated by radio waves and magnetothermal heating. “ 


“A second model—Magneto 2.0—was developed to remedy issues with trafficking to the 
membrane. This model was shown to elicit action potentials in the brain of a mouse and was 


as effective at this as the current injection. 


The researchers then proceeded to test Magneto 2.0’s ability to alter behavior. First, they 
used the actuator to increase coiling behavior in zebrafish larvae. They then expressed 
Magneto 2.0 in the striatum of mice, an expression whose effects were clearly seen on 
electrophysiological measurements. The researchers were then able to control reinforcing 
behaviors, carrying out an experiment that they claim would have been considerably more 


difficult with optogenetic technology.“ 


“later in the same year describes how Sarah Stanley and associates used a magnetic 
technique to control feeding behavior in mice.|3] The researchers wanted to improve upon 


previous research into the role of the hypothalamus in mouse feeding, “ 


“This meant that the researchers could effectively switch a mouse’s feeding behavior on and 
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off at will. “ 


“Magnetogenetics could allow for more precise and less invasive control of behavior in 


experimental mice, as well as having direct applications in human patients. “ 


Magnetogenetics: A New Technique For Controlling Mouse Behavior 

By Adam Fitchett 

December 24, 2018 
https://conductscience.com/maze/magnetogenetics-a-new-technique-for-controlling-mouse- 


behavior/ 
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Preliminary myocarditis/pericarditis reports to VAERS following dose 2 
mRNA vaccination, Exp. vs. Obs. using day risk window (data thru Jun 11, 2021) 


Doses 


admin 
I-17 yrs | 2,189,726 | | 2,039,871 | 
18-24 yrs | 5,237,262 | 4,337,287 | 





25-29 yrs | 4,151,975 | | 3,625,574 | 
30-39 yrs | 9,356,296 | | 8,311,301 | 
40-49 yrs | 9,927,773 | | 8,577,766 | 
50-64yrs | 19,696,450 | | 16,255,927 | 
65+ yrs 21,708,975 18,041,547 
Not reported = | | | 


s * Aumes a? day posi væ cagion otverration engra | e vymptor orri trom day ef vaconabon through Oty 6 ahr veon wan 
AC COC ' bared on Gebernet ct al U $ Popdebon Based background incdence tates of medical conditions tor wee n satety amenmeat of COVO 19 vaccines Vaccine 2071 May 14 0204 
X 


4)08(7}003 78-4. Cepected comnts among tomates 12-29 years edjuuted tor lower prevalence stative to mates by bacior of 1.7 (Fairweather, 0. et of, Cur Poty Cardiol 20123801746), A 





Official COVID-19 Vaccine Statistics — Part 


Originally published 2021-06-25 
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threats to delete my account | had to remove the articles. 


Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 
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Here are some of the latest officially released data for the U.S. population of the medical 


crisis. Using these numbers, the various rates of adverse affects from mRNA shots and rates 


of death attributed to COVID-19 can be compared. What do they tell us? 


Note: Since posting this article, there have been 3 attempts to remove it by claiming it is 


"misinformation". Right J. Glass? Right M. Whalen? These statistics are officially released 


data and therefore it is not misinformation. 


https://www.statista.com/statistics/1191568/reported-deaths-from-covid-by-age-us/ 


Number of coronavirus disease 2019 (COVID-19) deaths in the U.S. as of June 9, 2021, by 


age* 
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https://www.statista.com/statistics/24 1488/population-of-the-us-by-sex-and-age/ 


Resident population of the United States by sex and age as of July 1, 2019 
(in millions) 


DOWNLOAD 


bi ror | Bi xs p amc ba rer 


Source 
— Show sources information 


— Show publisher information 


Release date 


June 2020 


Region 

United States 

Survey time period 
As of July 1, 2019 
Supplementary notes 
Excludes A 





Total population from 0-19 years of age = 81,630,000 
Total population dead attributed to COVID-19 from 0-17 years of age = 314 
Death rate = 0.00000385% (3.85 x 10-6 %) 


Some will counter and say that the population figure includes 2 years not included in the total 
number of dead. That is correct. The stats do not break the age ranges down in a similar way. 


Ages 18-19 are included in the total population and not included in the number of dead. 
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The closest accurate death rate based on exact same age ranges is from age 0-29. 


Total population from 0-29 years of age = 126,760,000 
Total population dead attributed to COVID-19 from 0-29 years of age = 2637 
Death rate = 0.0000208% (2.0803 x 10-5 %) 


The actual value ranges between 3.85 x 10-6 % and 2.0803 x 10-5 %. To emphasize, this is 


based on officially released statistics. 


to VAERS following dose 2 
risk window (data thru Jun 11, 2021) 


Preliminary myocarditis/pericarditis re 
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Data for Myocarditis/pericarditis reported incidents after 2 mRNA vaccinations released by the 


CDC: 


12-17 years of age in females = 0.00000867 % (8.67 x 10-6 %) 
18-24 years of age in females = 0.00000439 % (4.39 x 10-6 %) 
25-29 years of age in females = 0.00000169 % (1.69 x 10-6 %) 
12-17 years of age in males = 0.0000627 % (6.27 x 10-5 %) 
18-24 years of age in males = 0.0000505 % (5.05 x 10-5 %) 
25-29 years of age in males = 0.0000163 % (1.63 x 10-5 %) 


Please note that the statistics are based on number of doses administered. A full vaccine 
schedule consists of 2 doses. Therefore, the actual rates might very well be higher because 


the statistics that were released are not based per person. 


How do we make sense of all these values? 


62.7 x 10-6 % - 12-17 years of age in males 

50.5 x 10-6 % - 18-24 years of age in males 

20.803 x 10-6 % - Top of the range of death rate from COVID-19 
16.3 x 10-6 % - 25-29 years of age in males 

8.67 x 10-6 % - 12-17 years of age in females 

4.39 x 10-6 % - 18-24 years of age in females 

3.85 x 10-6 % - Bottom of the range of death rate from COVID-19 
1.69 x 10-6 % - 25-29 years of age in females 
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Observations: 


1.The only age group that has a greater chance of dying from COVID-19 rather than 
being adversely affected by the mRNA shots is the group of females from 25-29 years 
of age 

2.The age group that has the highest chance of developing adverse affects from the 
mRNA shots as compared with dying from COVID-19 are males from 12-24 years of 
age 

3.Females between 12-24 years of age and males between 25-29 years of age are 
within the range of percentage of dying from COVID-19 and display no benefit from 
getting the shots 


What else can be stated for certain, all of these percentages are extremely negligible. Of 
course, these statistics are from actual individuals and each incident describes a tragic 


situation. We should never forget that when looking at the numbers. 


However, based on these officially released statistics, anybody can come to a conclusion that 
certain actions must be taken based on this information. | can not state the obvious without 


being censored, unfortunately. 


Note: Did you ever in your wildest imagination think that my final sentence would be the state 


of affairs in the world you live in? 
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Preliminary myocarditis/pericarditis reports to VAERS following dose 2 
mRNA vaccination, Exp. vs. Obs. using day risk window (data thru Jun 11, 2021) 


admin 
12-17 yrs | 2,189,726 | | 2,039,871_| 
18-24yrs | 5,237,262 | | 4,337,287 | 


25-29yrs | 4,151,975 | | 3,625,574_| 
30-39 yrs | 9,356,296 | | 8,311,301 | 
40-49 yrs 9,927,773 _| | 8,577,766 | 
50-64 yrs Í 18,696,450 | | 16,255,927 | 
65+yrs f 21,708,975 18,041,547 
Not reported = | | | 
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Sapere aude! 
(Have courage to use your own understanding) 


Kant's motto for the Enlightenment 


In the previous article, | focused the discussion on ages less than 30 years of age. Displaying 
the data in a spectrum where the the percentages can be viewed apples to apples led to a 
very clear idea of the relationships. Here | present the rest of the age groups according to the 


latest officially released data. Please see the end of the article for data sources. 


Comparing deaths attributed to COVID-19 with reported incidents of myocarditis/pericarditis 


after 2 mRNA vaccinations: 


8642.371 x 10-6 % - Death rate from COVID-19 in ages 65+ (both sexes) 
2127.674 x 10-6 % - Death rate from COVID-19 in ages 50-64 (both sexes) 
444.494 x 10-6 % - Death rate from COVID-19 in ages 40-49 (both sexes) 
151.698 x 10-6 % - Death rate from COVID-19 in ages 30-39 (both sexes) 
62.7 x 10-6 % - 12-17 years of age in males 

50.5 x 10-6 % - 18-24 years of age in males 

20.803 x 10-6 % - Death rate from COVID-19 in ages 0-29 (both sexes) 
16.3 x 10-6 % - 25-29 years of age in males 

8.67 x 10-6 % - 12-17 years of age in females 

7.34 x 10-6 % — 30-39 years of age in males 

4.39 x 10-6 % - 18-24 years of age in females 
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3.96 x 10-6 % — 40-49 years of age in males 

3.85 x 10-6 % - Death rate from COVID-19 in ages 0-17 (both sexes) 
1.69 x 10-6 % - 25-29 years of age in females 

1.81 x 10-6 % — 40-49 years of age in females 

1.18 x 10-6 % — 30-39 years of age in females 

1.107 x 10-6 % — 50-64 years of age in males 

0.963 x 10-6 % — 50-64 years of age in females 

0.610 x 10-6 % - 65+ years of age in males 

0.461 x 10-6 % — 65+ years of age in females 


Observations: 


1.Males in general are more susceptible to adverse reactions to the MRNA shots than 
females. 

2.The younger one is, the more susceptible to adverse reactions to the mRNA shots. 
However, this can be explained by the scientific term "masking". This means that since 
the older one is, the greater chance of myocarditis/pericarditis one has, it might well be 
that those incidents have not been directly attributable to the mRNA shots. So they 
might not have been reported as adverse reactions. 

3.The percentages of myocarditis/pericarditis incidents reported have been based on 
the number of doses administered. Since the normal dosing schedule consists of 2 
doses, the percentage of incidents very well might be higher since the data is not 


presented per person. 


https://www.statista.com/statistics/1191568/reported-deaths-from-covid-by-age-us/ 
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https://www.statista.com/statistics/241488/population-of-the-us-by-sex-and-age/ 


https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-06/03-COVID- 
Shimabukuro-508.pdf 
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(Have courage to use your own understanding) 


-Kant's motto for the Enlightenment- 


Here is Dr. Robert Strang acting on behalf of the Province of Nova Scotia and acting in his 


official capacity. See time stamp 58:32 


May 31, 2021 
Update COVID-19 for Nova Scotians 
https://youtu.be/o-POHq4mK2M?t=3506 


Transcript: 


Question: 
Hi there. Thanks for taking my questions. I'm wondering about the injunction banning public 
gatherings and whether there really is a need for such a far-reaching one given the trajectory 


we're on now? 
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Official Answer from Dr. Robert Strang: 
So | mean, | think it's still there. We still have, you know, bringing large numbers of people 


together - it can present some risk. We'll continue to look at that. 


But | think the other purpose of the injunction is to, you know, prevent, you know, groups that 
are spreading - deliberately spreading false information that connects.... but it can actually 
create risk. The information itself, if listened to, creates risk to the public as well. So and that 


certainly is a need to manage that misinformation campaign as well. 
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Control Spike Protein 





Illustration 3: Images show that the spike protein causes increased mitochondrial fragmentation in 
vascular cells. (c) Salk Institute 


The Facts Contained in the Confidential Pfizer 
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Sapere aude! 
(Have courage to use your own understanding) 


-Kant's motto for the Enlightenment- 


There is a recent confidential document that is being discussed. It is a pharmacokinetic study 
of the Pfizer mRNA COVID-19 product hosted on the Japanese PMDA website. As with all the 
articles | write, this will be a deep dive into the source documents. Many people are stating 
their opinions after reviewing this document. However, anyone can read the same document 


and come to their own conclusions. 


I'll describe who exactly the PMDA is, the facts about the product Pfizer released and finally, 
the confidential document that was produced as a requirement of the release of the product. | 


will then go on to several other related peer-reviewed and published studies. 


To be clear, this article contains statements found within official documents. 
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1. Who is the PMDA 


As the very first step, we should establish the credentials of the organization that has 
produced and stored the documents. The PMDA is Japan's Pharmaceuticals and Medical 
Devices Agency. They are equivalent to the USA's FDA. They are the regulatory body for all 


new drugs and medical devices. 


As can be found in their “History” section: 

“the Pharmaceuticals and Medical Devices Agency (PMDA) was established and came into 
service on April 1, 2004, under the Law for the Pharmaceuticals and Medical Devices Agency, 
as a consolidation of the services of the Pharmaceuticals and Medical Devices Evaluation 
Center of the National Institute of Health Sciences (PMDEC), the Organization for 
Pharmaceutical Safety and Research (OPSR/KIKO), and part of the Japan Association for the 
Advancement of Medical Equipment (JAAME). “ 


2. Approval Document by the PMDA 


“Report on the Deliberation Results “ 


https://www.pmda.go.jp/files/00024 1164. pdf 
February 12, 2021 


Pharmaceutical Evaluation Division, 
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Pharmaceutical Safety and Environmental Health Bureau 


Ministry of Health, Labour and Welfare 


The PMDA released an 85 page document describing the Pfizer mRNA product and the 
process by which it was approved for use. It came with conditions, however. The offical brand 
name is Comirnaty Intramuscular Injection. It is described as “Coronavirus Modified Uridine 


RNA Vaccine (SARS-CoV-2) “ and named the active ingredient as Tozinameran. 


A. It is a drug 


Unlike previous vaccines, the PMDA states “the product is not classified as a biological 
product or a specified biological product. The re-examination period is 8 years. The vaccine 


product and its active substance are both classified as powerful drugs.” (page 1) 


B. Conditions for release 


There are several conditions. To summarize, they include (page 2): 


1. “The applicant is required to develop and appropriately implement a risk management 
plan.” 


2. “The product is granted Special Approval for Emergency...”. “There is limited 


information on the longterm stability, etc...” 
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3. “Since there is limited information on the product at the current moment, the applicant 
is required to promptly collect the safety data of the product, such as information on 
adverse reactions, after the market launch based on the pre-designed schedule...” 

4. “The most updated information on the efficacy and safety of the product should be 
made easily accessible to healthcare professionals and vaccine recipients. The 
applicant is required to appropriately assist the government in disseminating 
information on the efficacy and safety of the product.” 

5. “The efficacy and safety data of the product will be accumulated with the progress of 


the vaccination program.” 


C. The ingredients 


It is stated that each vial contains 0.225 mg of Tozinameran. It is classified as a prescription 
drug. Tozinameran is defined as: “a MRNA encoding full length of spike protein analog 
(Lys986Pro, Val987Pro) of SARS-CoV-2. Tozinameran is a single-stranded RNA consisting of 
4284 nucleotide residues including the 5’ cap structure and poly A sequence in which all 


uridine residues are replaced by N 1 - methylpseudouridine residues.” (page 3) 


D. The intended use 


They conclude that the product provides for “prevention of disease caused by SARS-CoV-2 


infection (COVID-19)” (page 7) 
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They state WHO official statistics as of January 17, 2021 that the recovery rate for the 
disease itself was 99.9784%. (page 10) As of January 19, 2021 Japan's recovery rate was 


98.6397%. (page 11) 


They state “As of January 20, 2021, remdesivir is the only drug approved in Japan for the 


treatment of COVID-19. “ (page 11) 


E. How it works 


“Comirnaty is a vaccine containing MRNA encoding S-protein of SARS-CoV-2 as the active 
ingredient. The base sequence of the mRNA is optimized for continuous and efficient 
translation into the encoded target protein. The mRNA is encapsulated in lipid nanoparticles 
(LNPs) to prevent RNA degradation within the body and to allow mRNA transfection into 
cells.” (page 11) 


The document then describes the active substance, preparation of raw material, the 


manufacturing process, safety evaluation. All of these sections are heavily redacted. 


There are 2 novel substances which are contained in the vaccine. “The vaccine product 
contains novel excipients of ALC-0159 and ALC-0315, which have never been used before”. 
“The applicant’s explanation about the reason for using the excipients: ALC-0159 is intended 


to suppress the interaction between Comirnaty and plasma proteins. ALC-0315 is intended to 
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regulate particle formation and intracellular uptake of Comirnaty and to regulate the release of 
RNA contained in Comirnaty from the endosome. DSPC is intended to ******* ************ssse%% 


FECT I REA th [redacted] (page 19) 


F. Safety 


The safety of these substances was addressed: “The applicant explained single dose toxicity, 
repeated-dose toxicity, and reproductive toxicity of ALC-0159, ALC-0315, and DSPC based 


I) 66 


on the results of the toxicity studies of Comirnaty.” “The applicant also explained that these 
novel excipients pose no safety concerns regarding genotoxicity, judging from the data of 
previous use experiences with different route of administration and from the results of 


genotoxicity assessment based on structure-activity correlation”. (page 12) 


However, the PMDA wrote: “The repeated intramuscular dose toxicity study in rats showed 
effect on the liver (increased blood yglutamyltransferase [GGT] and vacuolization of liver 


cells), but these findings are considered to be of little toxicological significance”. (page 12) 


They state: “No safety pharmacology study of Comirnaty was conducted. Instead, the safety 
pharmacology of Comirnaty was evaluated based on clinical signs of rats in the repeated 
intramuscular dose toxicity study (CTD 4.2.3.2.2). The applicant explained that Comirnaty had 
no effect on the physiological functions of the cardiovascular, respiratory, central nervous 


systems, etc. “ (page 23) 
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They state: “The active ingredient of Comirnaty is an MRNA encoding the full-length S-protein 
of SARS-CoV-2. The mRNA is translated into S-protein, the target of the neutralizing antibody, 
in the host cell. The S protein then induces humoral and cellular immune response. In this 


way, Comirnaty is expected to prevent COVID-19. “ (page 23) 


In a discussion whether the immune response would enhance later symptoms by infection as 
compared with symptoms from people who had not been given the substance, Pfizer's reply 
was: “It is currently unclear whether SARS-CoV-2 vaccine has a risk of enhanced disease. A 
vaccine against SARSCoV, a virus related to SARS-CoV-2, was reported to have a risk of 
enhanced disease in animal studies suggesting the involvement of Th2-dominant immune 
response ... Th2-dominant immune response induced by a SARS-CoV-2 vaccine may also 
enhance disease as with a SARS-CoV vaccine.” However, their studies are not conclusive so 
they can only tentatively state “results suggest that Comirnaty is unlikely to pose a risk of 


enhanced disease.” (page 18) 


Significantly, “No non-clinical pharmacological study of Comirnaty or tozinameran was 
conducted” (page 18) and “No nonclinical pharmacokinetic study of Comirnaty was 
conducted.” (page 28) Pfizer stated: “Intramuscularly injected Comirnaty is distributed mainly 
at the injection site and partially in the whole body (mainly in the liver), and then expresses 
the protein at each site. However, Comirnaty and the expressed protein are eliminated over 


time from all sites” (page 28) 


It seems the explanations were not sufficiently detailed as they state: “PMDA accepted the 


explanation of the applicant, and concluded that the pharmacokinetic characteristics of 
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Comirnaty can be understood to a certain extent”. (page 29) 


Another significant statement says: “These results fail to demonstrate the effect of Comirnaty 
in preventing severe COVID-19. This is, however, probably due to the small number of severe 


COVID-19 cases in the study.” (page 51) 


3. Pharmacokinetic Study 


“SARS-CoV-2 mRNA Vaccine (BNT162, PF-07302048) pharmacokinetics” 
https://www.pmda.go.jp/drugs/2021/P20210212001/672212000_30300AMX00231 I100_1.pdf 
February 12, 2021 





Pharmaceutical Evaluation Division, 
Pharmaceutical Safety and Environmental Health Bureau 


Ministry of Health, Labour and Welfare 


Subsequent to the approval for emergency use, a report was submitted and is housed on the 
PMDA website. It is marked as “Pfizer Confidential”. The report is written in Japanese; 
however there has been an English translation generated. Only the Japanese version 


currently contains all the images and charts. 


English Translation: https://www.naturalnews.com/files/Pfizer-bio-distribution-confidential- 


document-translated-to-english.pdf 
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As was stated in the Approval Document, no pharmacokinetic study was done on the 

combined substances for the product. The individual studies for each substance were relied 
upon for safety concerns. This subsequent study now investigated the combined “Functional 
lipids ALC-0315 (aminolipid) and ALC-0159 (PEG lipid) and two structural lipids” (page 3) by 


attaching “luciferase or radiolabeled lipids” (page 3). 


As can be seen, the substances do not remain at the injection site but are quickly distributed 
throughout the entire body. Some sites have relatively small amounts while other sites have 
significant concentrations. Notice that even the brain shows concentrations so that the 
assumption that the blood/brain barrier provides protection is not valid. The highest 


concentrations occur in the heart, blood plasma, kidneys, liver, lungs, ovaries and spleen. 


Page 16 
Masking location: Adjusting 
SARS-CoV-2 mRNA Vaccine (BNT 162, PF-07302048) 
2.6.5 Pharmacokinetic study summary table 
Sample Mean total lipid concentration (ug lipid equivalent / g (or mL)) % of administered dose (males and females combined) 
(males and females combined) 
0.25h th 2h 4h 8h 24h 48h 0.25h th 2h 4h 8h 24h 48h 
Adipose tissue 0.057 0.100 0.126 0.128 0.093 0.084 0.181 - - - - - - - 
Adrenal glands 0.271 1.48 2.72 2.89 6.80 13.8 18.2 0.001 0.007 0.010 0.015 0.035 0.066 0.106 
Bladder 0.041 0.130 0.146 0.167 0.148 0.247 0.365 0.000 0.001 0.001 0.001 0.001 0.002 0.002 
Bone (femur) 0.091 0.195 0.266 0.276 0.340 0.342 0.687 
Bone marrow 0.479 0.960 1.24 1.24 1.84 2.49 3.77 
(femur) 
Brain 0.045 0.100 0.138 0.115 0.073 0.069 0.068 0.007 0.013 0.020 0.016 0.011 0.010 0.009 
Eyes 0.010 0.035 0.052 0.067 0.059 0.091 0.112 0.000 0.001 0.001 0.002 0.002 0.002 0.003 
Heart 0.282 1.03 1.40 0.987 0.790 0.451 0.546 0.018 0.056 0.084 0.060 0.042 0.027 0.030 
Injection site 128 394 311 338 213 195 165 19.9 52.6 31.6 28.4 21.9 29.1 24.6 
Kidneys 0.391 1.16 2.05 0.924 0.590 0.426 0.425 0.050 0.124 0.211 0.109 0.075 0.054 0.057 
Large intestine 0.013 0.048 0.093 0.287 0.649 1.10 1.34 0.008 0.025 0.065 0.192 0.405 0.692 0.762 
Liver 0.737 4.63 11.0 16.5 26.5 19.2 24.3 0.602 2.87 7.33 11.9 18.1 15.4 16.2 
Lung 0.492 1.21 1.83 1.50 1.15 1.04 1.09 0.052 0.101 0.178 0.169 0.122 0.101 0.101 
PFIZER CONFIDENTIAL 
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Page 17 


SARS-CoV-2 mRNA Vaccine (BNT 162, PF-07302048) 
2.6.5 Pharmacokinetic study summary table 


2.6.5.5B. PHARMACOKINETICS: ORGAN 


DISTRIBUTION CONTINUED 


Sample 


Lymph node 
(mandibular) 
Lymph node 
(mesenteric) 
Muscle 
Ovaries 
(females) 
Pancreas 
Pituitary gland 
Prostate 
(males) 
Salivary 
glands 
Skin 
Small intestine 
Spinal cord 
Spleen 
Stomach 
Testes (males) 
Thymus 
Thyroid 
Uterus 
(females) 
Whole blood 
Plasma 
Blood: Plasma 


ratio a 


Total Lipid concentration (ug lipid equivalent / g [or mL]) 


0.25h 
0.064 


0.050 


0.021 
0.104 


0.081 
0.339 
0.061 


0.084 


0.013 
0.030 
0.043 
0.334 
0.017 
0.031 
0.088 
0.155 
0.043 


1.97 


3.97 
0.815 


lh 
0.189 


0.146 


0.061 
1.34 


0.207 
0.645 
0.091 


0.193 


0.208 
0.221 
0.097 

2.47 
0.065 
0.042 
0.243 
0.536 
0.203 


4.37 


8.13 
0.515 


2h 
0.290 


0.530 


0.084 
1.64 


0.414 
0.868 
0.128 


0.255 


0.159 
0.476 
0.169 
7.73 
0.115 
0.079 
0.340 
0.842 
0.305 


5.40 


8.90 
0.550 


4h 
0.408 


0.489 


0.103 
2.34 


0.380 
0.854 
0.157 


0.220 


0.145 
0.879 
0.250 
10.3 
0.144 
0.129 
0.335 
0.851 
0.140 


3.05 
6.50 
0.510 


(males and females combined) 


8h 
0.534 


0.689 


0.096 
3.09 


0.294 
0.405 
0.150 


0.135 


0.119 
1.28 
0.106 
22.1 
0.268 
0.146 
0.196 
0.544 
0.287 


1.31 
2.36 
0.555 


24h 
0.554 


0.985 


0.095 
5.24 


0.358 
0.478 
0.183 


0.170 


0.157 
1.30 
0.085 
20.1 
0.152 
0.304 
0.207 
0.578 
0.289 


0.909 
1.78 
0.530 


Masking location: Adjusting 


Test Article: [ 3 H]-Labelled LNP-mRNA formulation containing 
ALC-0315 and ALC-0159 
Report Number: 185350 


% of Administered Dose (males and females combined) 


48h 0.25 h th 2h 4h 8h 24h 48h 
0.727 - - - - 3 - z 
1.37 < : ż > š “ . 
0.192 5 è 7 7 3 è š 
123 0.001 0.009 0.008 0.016 0.025 0.037 0.095 
0.599 0.003 0.007 0.014 0.015 0.015 0.011 0.019 
0.694 0.000 0.001 0.001 0.001 0.000 0.000 0.001 
0.170 0.001 0.001 0.002 0.003 0.003 0.004 0.003 
0.264 0.003 0.007 0.008 0.008 0.005 0.006 0.009 
0.253 2 z : z z z š 
1.47 0.024 0.130 0319 0.543 0.776 0.906 0.835 
0.112 0.001 0.002 0.002 0.003 0.001 0.001 0.001 
23.4 0.013 0.093 0.325 0.385 0.982 0.821 1.03 
0.215 0.006 0.019 0.034 0.030 0.040 0.037 0.039 
0.320 0.007 0.010 0.017 0.030 0.034 0.074 0.074 
0.331 0.004 0.007 0.010 0.012 0.008 0.007 0.008 
1.00 0.000 0.001 0.001 0.001 0.001 0.001 0.001 
0.456 0.002 0.011 0.015 0.008 0.016 0.018 0.022 
0.420 < = > z : E . 
0.805 2 á e - a s a 
0.540 s . z å $ a š 


4. Study showing this product did not protect against infection 


This peer-reviewed and published study titled “First case of postmortem study in a patient 


vaccinated against SARS-CoV-2” is found Int J Infect Dis. 2021 Jun; 107: 172-175. 


https://www.ncbi.nim.nih.gov/pmc/articles/PMC8051011/ 
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In it they describe: “A previously symptomless 86-year-old man received the first dose of the 
BNT162b2 mRNA COVID-19 vaccine. He died 4 weeks later from acute renal and respiratory 
failure. Although he did not present with any COVID-19-specific symptoms, he tested positive 
for SARS-CoV-2 before he died.” “Acute bronchopneumonia and tubular failure were 
assigned as the cause of death at autopsy; however, we did not observe any characteristic 
morphological features of COVID-19. Postmortem molecular mapping by real-time 
polymerase chain reaction revealed relevant SARS-CoV-2 cycle threshold values in all organs 
examined (oropharynx, olfactory mucosa, trachea, lungs, heart, kidney and cerebrum) except 


for the liver and olfactory bulb.” 


“A detailed autopsy study including molecular virus mapping of a patient vaccinated against 
SARS-CoV-2 with a positive SARS-CoV-2 test post-vaccination has not previously been 


reported, to the authors’ knowledge.” 


“From the weeks before vaccination, through vaccination (day 1), to shortly before death (day 


24), the patient was free of any clinical symptoms typically ascribed to COVID-19.” 


5. Study describing miscarriage after COVID-19 infection 


https://jamanetwork.com/journals/jama/fullarticle/2765616 
April 30, 2020 
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Second-Trimester Miscarriage in a Pregnant Woman With SARS-CoV-2 Infection 


JAMA. 2020;323(21):2198-2200 


“reports of newborns with fetal distress or requiring admission to the intensive care unit and a 
stillbirth after maternal coronavirus disease 2019 (COVID-19) in the third trimester suggest 


the possibility of COVID-19-induced placental pathology. “ 


“This case of miscarriage during the second trimester of pregnancy in a woman with COVID- 
19 appears related to placental infection with SARS-CoV-2, supported by virological findings 
in the placenta. Contamination at the time of delivery, sampling, or laboratory evaluation is 
unlikely, as all other swabs were negative for SARS-CoV-2. No other cause of fetal demise 


was identified. “ 


“Infection of the maternal side of the placenta inducing acute or chronic placental insufficiency 
resulting in subsequent miscarriage or fetal growth restriction was observed in 40% of 
maternal infections with Middle East respiratory syndrome coronavirus and severe acute 


respiratory syndrome coronavirus. “ 
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6. Study showing the “spike protein” plays additional key role in illness 


Salk researchers and collaborators show how the protein damages cells, confirming COVID- 


19 as a primarily vascular disease. 


https://www.salk.edu/news-release/the-novel-coronavirus-spike-protein-plays-additional-key- 


role-in-illness/ 


SARS-CoV-2 Spike Protein Impairs Endothelial Function via Downregulation of ACE 2 
Originally published 31 Mar2021 
https://doi.org/10.1161/CIRCRESAHA.121.318902Circulation Research. 2021;128:1323-1326 


https://www.ahajournals.org/doi/10.1161/CIRCRESAHA. 121.318902 


“The paper, published on April 30, 2021, in Circulation Research, also shows conclusively that 
COVID-19 is a vascular disease, demonstrating exactly how the SARS-CoV-2 virus damages 
and attacks the vascular system on a cellular level. The findings help explain COVID-19’s 


wide variety of seemingly unconnected complications”. 


“While the findings themselves aren’t entirely a surprise, the paper provides clear confirmation 


and a detailed explanation of the mechanism through which the protein damages vascular 
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cells for the first time. There’s been a growing consensus that SARS-CoV-2 affects the 
vascular system, but exactly how it did so was not understood. Similarly, scientists studying 
other coronaviruses have long suspected that the spike protein contributed to damaging 


vascular endothelial cells, but this is the first time the process has been documented.” 


“Previous studies have shown a similar effect when cells were exposed to the SARS-CoV-2 
virus, but this is the first study to show that the damage occurs when cells are exposed to the 


spike protein on its own.” [emphasis added] 
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Summary 


There is a lot of information and data presented from these official and peer-reviewed 
documents. If you carefully go through the information you can deduce the obvious 
connections. | am unable to state the obvious conclusions, however, for reasons that will also 


go unstated. 


| trust that this information is helpful for those people who are looking for the scientific facts at 


the heart of the medical crisis. 
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The Many Patents of the Medical 
Crisis 


Originally published 2021-07-18 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


Dr David Martin | Dr Reiner Fuellmich - July 9, 2021 


brandnewtube.com/watch/dr-David-Martin-dr-reiner-fuellmich-july-9- 
2021_RimKScwsMf6ATEG.html 
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The Fauci Dossier that is referenced: www.davidmartin.world/wp- 
content/uploads/2021/01/The_Fauci_COVID-19_Dossier.pdf 


R: David, I'm sorry you have kept you waiting. it's my fault. are you still there? 


D: yes | am 


R: oh great. nice to see you again 


D: good to see you as well 


R: so | think it's best if you introduce yourself. | know you're the chairman of MCAM 
International Innovation Risk Management. but that doesn't tell a whole lot of people what 
you're really doing 


D: yeah well from a corporate standpoint we have since 1998 been the world's largest 
underwriter of intangible assets used in finance in 168 countries. So in the majority of the 
countries around the world our underwriting systems which include the entire corpus of all 
patents, patent applications, federal grants, procurement records, e-government records etc. 
We have the ability to not only track what is happening and who is involved in what's 
happening, but we monitor a series of thematic interests for a variety of organizations and 
individuals as well as for our own commercial use. because as you probably know we 
maintain three global equity in the indices which are the top performing large cap and mid-cap 
equity indexes worldwide. So our business is to monitor the innovation that's happening 
around the world and specifically to monitor the economics of that innovation; the degree to 
which you know financial interests are being served - you know, corporate interests are being 
dislocated etc. So our business is the business of innovation and its finance - foreign finance 
industry of social innovation. 


R: okay | got that. 
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1. Creation and Patenting of SARS 


D: yeah so obviously from this the standpoint of this presentation as you know we have 
reviewed the over 4000 patents that have been issued around SARS coronavirus and we 
have done a very comprehensive review of the financing of all of the manipulations of 
coronavirus which gave rise to SARS as a subclade of the beta coronavirus family. and so 
what | wanted to do was give you a quick overview timeline wise because we're not going to 
go through 4000 patents on this conversation. but | have sent to you and your team a 
document that is exceptionally important. This was made public in the spring of 2020. 


yes this document which you do have and can be posted in the public record, is quite critical 
in that we took the reported gene sequence which was reportedly isolated as a novel 
coronavirus indicated as such by the ICTV the International Committee on Taxonomy of 
Viruses of the World Health Organization. We took the actual genetic sequences that were 
reportedly novel and reviewed those against the patent records that were available as of the 
spring of 2020. And what we found as you'll see in this report are over 120 patented pieces of 
evidence to suggest that the declaration of a novel coronavirus was actually entirely a fallacy. 
There was no novel coronavirus. There are countless very subtle modifications of coronavirus 
sequences that have been uploaded but there was no single identified novel coronavirus at 
all. As a matter of fact, we found records in the patent records of sequences attributed to 
novelty going to patents that were sought as early as 1999. So not only was this not a novel 
anything, it's actually not only not been novel, it's it's not been novel for over two decades! 


What I'll do is I'll take you on a very short journey through the patent landscape to make sure 
people understand what happened. But as you know up until 1999 the topic of coronavirus 
vis-a-vis the patenting activity around coronavirus was uniquely applied to veterinary 
sciences. The first vaccine ever patented for coronavirus was actually sought by Pfizer. The 
application for the first vaccine for coronavirus which was specifically this s-spike protein. So 
the exact same thing that allegedly we have rushed into invention, the first application was 
filed January 28 2000 - 21 years ago. So the idea that we mysteriously stumbled on the way 
to intervene on vaccines is not only ludicrous - it is incredulous. Because Timothy Miller, 
Sharon Klepfer, Albert Paul Reed and Elaine Jones on January 28, 2000 filed what ultimately 
was issued as u.s patent 6372-224 which was the spike protein virus. A vaccine for the canine 
coronavirus which is actually one of the multiple forms of coronavirus. But as | said the early 
work up until 1999 was largely focused in the area of vaccines for animals. The two animals 
receiving the most attention were probably Ralph Barrack's work on rabbits and the rabbit 
cardiomyopathy that was associated with significant problems among rabbit breeders and 
then canine coronavirus in Pfizer's work to identify how to develop spike protein vaccine 
target candidates giving rise to the obvious evidence that says that neither the coronavirus 
concept of a vaccine nor the principle of the coronavirus itself as a pathogen of interest with 
respect to the spike protein's behavior is anything uh novel at all. As a matter of fact, it's 22 
years old based on patent filings. 
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What's more problematic and what is actually the most egregious problem is that Anthony 
Fauci and NIAID found the malleability of coronavirus to be a potential candidate for HIV 
vaccines and so SARS is actually not a natural progression of a genetic modification of 
coronavirus. As a matter of fact, very specifically, in 1999 Anthony Fauci funded research at 
the University Of North Carolina Chapel Hill specifically to create - and you cannot help but, 
you know, lament what I'm about to read - because this comes directly from a patent 
application filed on April 19, 2002. And you heard the date correctly 2002 - where the NIAID 
built an “infectious replication defective coronavirus” that was specifically targeted for human 
lung epithelium. In other words, we made SARS. And we patented it on April 19, 2002 before 
there was ever any alleged outbreak in Asia which as you know followed that by several 
months. 


That patent issued as u.s patent 7279327; that patent clearly lays out in very specific gene 
sequencing the fact that we knew that the ACE receptor, the ACE2 binding domain, the s1 
spike protein and other elements of what we have come to know as this scourge pathogen 
was not only engineered but could be synthetically modified in the laboratory using nothing 
more than gene sequencing technologies taking computer code and turning it into a pathogen 
or an intermediate of the pathogen. And that technology was funded exclusively in the early 
days as a means by which we could actually harness coronavirus as a vector to distribute HIV 
vaccine. 


I'll let you translate that because that's a lot of material 


[R translates the previous into German for the conference attendees] 


2. CDC Criminal Racketeering and Collusion 


Okay. It gets worse. [Laughter] 


We were, my organization was asked to monitor biological and chemical weapons treaty 
violations in the very early days of 2000. you'll remember the anthrax events in September of 
2001. and we were part of an investigation that gave rise to the congressional inquiry into not 
only the anthrax origins but also into what was unusual behavior around Bayer's ciprofloxacin 
drug which was a drug used as a potential treatment for anthrax poisoning. and throughout 
the fall of 2001 we began monitoring an enormous number of bacterial and viral pathogens 
that were being patented through NIH, NIAID, u.s amrit, the u.s armed services infectious 
disease program and a number of other agencies internationally that collaborated with them. 
and our concern was that coronavirus was being seen as not only a potential manipulable 
agent for potential use as a vaccine vector, but it was also very clearly being considered as a 
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biological weapon candidate. And so our first public reporting on this took place prior to the 
SARS outbreak in the latter part of 2001. so you can imagine how disappointed | am to be 
sitting here 20 years later having 20 years earlier pointed that there was a problem looming 
on the horizon with respect to coronavirus. 


But after the alleged outbreak - and | will always say “alleged outbreak” because | think it's 
important for us to understand that coronavirus as a circulating pathogen inside of the viral 
model that we have is actually not new to the human condition. And is not new to the last two 
decades. it's actually been part of the sequence of proteins that circulates for quite a long 
time. but the alleged outbreak that took place in China in 2002 going into 2003 gave rise to a 
very problematic April 2003 filing by the United States Center For Disease Control And 
Prevention - and this topic is of critical importance to get the nuance very precise - because in 
addition to filing the entire gene sequence on what became SARS coronavirus, which is 
actually a violation of 35 us code section 101, you cannot patent a naturally occurring 
substance. the 35 u.s code section 101 violation was patent number 7220852. 


now that patent also had a series of derivative patents associated with it. these are patent 
applications that were broken apart because they were of multiple patentable subject matter. 
but these include u.s patent 46592703P which is actually a very interesting designation, u.s 
patent 776521. these patents not only covered the gene sequence of SARS coronavirus but 
also covered the means of detecting it using RT-PCR. now the reason why that's a problem is 
if you actually both own the patent on the gene itself and you own the patent on its detection 
you have a cunning advantage to being able to control 100% of the provenance of not only 
the virus itself but also its detection - meaning you have entire scientific and message control. 
And this patent sought by the CDC was allegedly justified by their public relations team as 
being sought so that everyone would be free to be able to research coronavirus. the only 
problem with that statement is it's a lie. and the reason why it's a lie is because the patent 
office not once, but twice, rejected the patent on the gene sequence as unpatentable because 
the gene sequence was already in the public domain. in other words, prior to CDC's filing for 
a patent, the patent office found 99.9% identity with the already existing coronavirus recorded 
in the public domain and over the rejection of the patent examiner and after having to pay an 
appeal fine in 2006 and 2007, the CDC overrode the patent office's rejection of their patent 
and ultimately in 2007 got the patent on SARS coronavirus. so every public statement that 
CDC has made that said that this was in the public interest is falsifiable by their own paid 
bribe to the patent office. 


this is not something that's subtle and to make matters worse, they paid an additional fee to 
keep their application private. last time | checked, if you're trying to make information 
available for the public research you would not pay a fee to keep the information private. wish 
| could have made up anything | just said but all of that is available in the public patent archive 
record which any member of the public can review. and the “public pair” as it's called at the 
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United States patent office has not only the evidence, but the actual documents which | have 
in my possession. 


now this is critically important. it's critically important because fact checkers have repeatedly 
stated that the novel coronavirus designated as SARS cova is in fact distinct from the CDC 
patent. and here's both the genetic and the patent problem if you look at the gene sequence 
that is filed by CDC in 2003 again in 2005 and then again in 2006 what you find is identity in 
somewhere between 89 to 99% of the sequence overlaps that have been identified in what's 
called the “novel subclade of SARS cov2”. what we know is that the core designation of 
SARS coronavirus which is actually the clade of the beta coronavirus family and the subclade 
that has been called SARS cov2 have to overlap from a taxonomy point of view. you cannot 
have SARS designation on a thing without it first being SARS. so the disingenuous fact 
checking that has been done saying that somehow or another CDC has nothing to do with 
this particular patent or this particular pathogen is beyond both the literal credibility of the 
published sequences and it's also beyond credulity when it comes to the ICTV taxonomy. 
Because it very clearly states that this is, in fact, a subclade of the clade called SARS 
coronavirus. 


now what's important is on the 28th of April - and listen to the date very carefully because this 
date is problematic - three days after CDC filed the patent on the SARS coronavirus in 2003, 
three days later Sequoia Pharmaceuticals, a company that was set up in Maryland, Sequoia 
Pharmaceuticals on the 28th of April 2003, filed a patent on “anti-viral agents of treatment and 
control of infections by coronavirus”. CDC filed three days earlier and then the treatment was 
available three days later! now just hold that thought for a second. who is the core 
pharmaceuticals? well there you go, that's a good question because Sequoia 
Pharmaceuticals and ultimately Ablynx Pharmaceuticals became rolled into the proprietary 
holdings of Pfizer Crusell and Johnson and Johnson. Wow. so ask yourself a simple question 
- how would one have a patent on a treatment for a thing that had been invented three days 
earlier? 


yeah the patent in question, the April 28 2003 patent 7151163 issued to Sequoia 
Pharmaceuticals has another problem. the problem is it was issued and published before the 
CDC patent on coronavirus was actually allowed. so the degree to which the information 
could have been known by any means other than insider information between those parties is 
zero. it is not physically possible for you to patent a thing that treats a thing that had not been 
published. because CDC had paid to keep it secret. This, my friends, is the definition of 
“criminal conspiracy racketeering and collusion”. this is not a theory. this is evidence. you 
cannot have information in the future inform a treatment for a thing that did not exist. 
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R: 


this could well blow up into a RICO case ultimately. 


D: 


That it is a RICO case. it's not “could blow up into”, it IS a RICO case. and the RICO pattern 
which was established in April of 2003 for the first coronavirus was played out to exactly the 
same schedule when we see SARS COV2 show up. when we have Moderna getting the 
spike protein sequence by phone from the Vaccine Research Center at NIAID prior to the 
definition of the novel subclade. how do you treat a thing before you actually have the thing? 
yeah it's going to get worse here 


R: 


oh no. it can't get worse 


3. SARS-CoV2 Portions Already in 73 Previous 
Patents 


D: 


Oh, it does. In the 5th of June 2008 which is an important date because it is actually around 
the time when DARPA, the Defense Advanced Research Program in the United States, 
actively took an interest in coronavirus as a biological weapon. June 5th 2008 Ablynx which 
as you know is now part of Sanofi, filed a series of patents that specifically targeted what 
we've been told is the novel feature of the SARS COV2 virus. and you heard what | just said. 
this is the fifth of June 2008. they found what specifically they targeted what was called the 
poly basic cleavage site for SARS COV, the novel spike protein and the ACE2 receptor 
binding domain which is allegedly novel to SARS COV2. And all of that was patented on the 
5th of June 2008 and those patents in sequence were issued between November 24th of 
2015 which was u.s patent 9193780. so that one came out after the gain of function 
moratorium. that one came after the MERS outbreak in the middle east. 
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but what you find is that then in 2016, 2017, 2019 a series of patents all covering not only the 
RNA strands but also the sub components of the gene strands were all issued to Ablynx and 
Sanofi. and then we have crew cell. we have Rubios Therapeutics. we have Children's 
Medical Corporation. we have countless others that include Ludwig Maximilians Universitat In 
Munchen, Protein Science Corporation, Dana-Farber Cancer Institute, University Of lowa, 
University Of Hong Kong, Chinese National Genome, Human Genome Center in Shanghai all 
identifying in patent filings that ranged from 2008 until 2017 every attribute that was allegedly 
uniquely published by the single reference publication: “The novel bat coronavirus reveals 
natural insertions at the s1, s2 cleavage site of the spike protein and possible recombinant 3 
origin of the COV2 virus”. the paper that has been routinely used to identify the novel virus. 
unfortunately, if you actually take what they report to be novel, you find 73 patents issued 
between 2008 and 2019 which have the elements that were allegedly novel in the SARS 
COV2. specifically as it relates to the poly basic cleavage site, the ACE2 receptor binding 
domain and the spike protein. so the clinically novel components of the clinically unique, 
Clinically contagious... you know where I'm going with this. 


R: 


okay there was no outbreak of SARS because we had engineered all of the elements of that. 
And by 2016, the paper that was funded during the gain of function moratorium that said that 
the SARS coronavirus was poised for human emergence written by none other than Ralph 
Barrick was not only poised for human emergence but it was patented for commercial 
exploitation 73 times. Ralph Barrack | think | saw a video clip with him giving a speech in 
which he explicitly told the audience that you can make a lot of money with this. 


4. Planning the Pandemic 
D: 


Yes you can. And he has made a lot of money doing this. oh so for those who want to live in 
the illusion that somehow or another that's the end of the story, be prepared for a greater 
disappointment. Because somebody knew something in 2015 and 2016 which gave rise to my 
favorite quote of this entire pandemic. And by that I'm not being cute. My favorite quote of this 
pandemic was a statement made in 2015 by Peter Daszak. The statement that was made by 
Peter Daszak in 2015 reported in the national academies of press publication February 12, 
2016 and l'm quoting: “We need to increase public understanding of the need for medical 
measures such as a pan corona virus vaccine. A key driver is the media and the economics 
will follow the hype. We need to use that hype to our advantage to get to the real issues. 
Investors will respond if they see profit at the end of the process.” 
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Peter Daszak - the person who was independently corroborating the chinese non-lab leaked 
non-theory because there wasn't a lab leak. this was an intentional bioweaponization of spike 
proteins to inject into people to get them addicted to a pan coronavirus vaccine. this has 
nothing to do with a pathogen that was released and every study that's ever been launched to 
try to verify a lab leak is a red herring. and there's really nothing that is new in this. Nothing. 
Zero. 73 patents on everything clinically novel 73 all issued before 2019. 


And I'm going to give you the biggest bombshell of all to prove that this was actually nota 
release of anything because patent 7279327, the patent on the recombinant nature of that 
lung targeting coronavirus, was transferred mysteriously from the University of North Carolina 
Chapel Hill to the National Institutes of Health in 2018. now here's the problem with that. 
under the Bayh-Dole act, the us government already has what's called a “march in right 
provision”. That means if the u s government has paid for research they are entitled to benefit 
from that research at their demand or at their whim. so explain why in 2017 and 2018 
suddenly the National Institutes of Health have to take ownership of the patent that they 
already had rights to, held by the University of North Carolina Chapel Hill? And how did they 
need to file a certificate of correction? To make sure that it was legally enforceable. Because 
there was a typographical error in the grant reference in the first filing so they needed to make 
sure that not only did they get it right, but they needed to make sure every typographical error 
that was contained in the patent was correct on the single patent required to develop the 
Vaccine Research Institute's mandate which was shared between the University Of North 
Carolina Chapel Hill in November of 2019 and Moderna in November of 2019 when UNC 
Chapel Hill NIAID and Moderna began the sequencing of a spike protein vaccine a month 
before an outbreak ever happened. 


R: 


you have all the evidence? Right? 


Yeah. 


R: 


Okay. So it's all about money? 
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5. The Intentional Release of the Pathogen 


D: 


It has always been about money. And just to answer a question that was asked slightly earlier. 
The script for this was written first January 6 2004. January 6 2004 WHO wrote the script 
before a conference called “SARS and Bioterrorism: Bioterrorism, Emerging Infectious 
Diseases, Antimicrobials, Therapeutics And Immune Modulators”. Merck introduced the notion 
of what they called the “new normal” - proper noun. The new normal, which is the language 
that became the branded campaign that was adopted by the World Health Organization, the 
Global Preparedness Monitoring Board, which was the board upon which the chinese director 
of Center for Disease Control, Bill Gates's Dr. Elias of the Gates Foundation, and Anthony 
Fauci sat together on that board of directors. But the the first introduction of the new normal 
campaign which was about getting people to accept a universal pan influenza/pan 
coronavirus vaccine was actually adopted January 6 2004. So it's been around quite, quite a 
long time. 


I'm not going to belabor many more points other than to say that it was very clear that Merck 
knew that — sorry, that Moderna knew that it was going to be placed in the front of the line with 
respect to the development of a vaccine in March of 2019. And this is a very important date 
because in March of 2019, for reasons that are not transparent, they suddenly amended a 
series of rejected patent filings which was a very bizarre behavior. But they amended a 
number of patent filings to specifically make reference to an intentional or accidental 

release. I'm sorry, their term, deliberate release of coronavirus. So in March they amended 
four failed patent applications to begin the process of a coronavirus vaccine development and 
they began dealing with a very significant problem that they had which was they relied on 
technology that they did not own. Two Canadian companies: Arbutus Pharmaceuticals and 
Acuitous Pharmaceuticals actually own the patent on the lipid nanoparticle envelope that's 
required to deliver the injection of the mRNA fragment. And those patents have been issued 
both in Canada and in the US and then around the world in their world intellectual property 
equivalents. Moderna knew that they did not own the rights and began trying to negotiate with 
Arbutus and Acuitis to get the resolution of the lipid nanoparticle patented technology 
available to be put into a vaccine. And we know as | made reference to before that in 
November they entered into a research and cooperative research and development 
agreement with UNC Chapel Hill with respect to getting the spike protein to put inside of the 
lipid nanoparticle so that they actually had a candidate vaccine before we had a pathogen 
allegedly that was running around. What makes that story most problematic beyond the self- 
evident nature of it, is that we know that from 2016 until 2019 at every one of the NIAID 
advisory council board meetings Anthony Fauci lamented the fact that he could not find a way 
to get people to accept the universal influenza vaccine, which is what was his favorite target. 
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He was trying to get the population to engage in this process and what becomes very evident 
with Peter Daszak uh eco health alliance unc chapel hill and others and then most specifically 
by march of 2019 in the amended patent filings of Moderna, we see that there is an epiphany 
that says: “what if there was an accidental or an intentional release of a respiratory 
pathogen?” And what makes that particular phrase problematic is it is exactly recited in the 
book A World At Risk which is the scenario that was put together by the World Health 
Organization in September of 2019 - so months before there's an alleged pathogen - which 
says that we need to have a coordinated global experience of a respiratory pathogen release 
which by September 2020 must put in place, a universal capacity for public relations 
management crowd control and the acceptance of a universal vaccine mandate. That was 
September of 2019. And the language of an intentional release of a respiratory pathogen was 
written into the scenario that quote “must be completed by September 2020”. 


R: 


This was the text where Mrs Brundtland was heading this commission isn't it? 


D: 


well this is the global preparedness monitoring board's unified statement there there are a 
number of people who have taken credit and then backed away from credit for it. But yes 
you're right. 


R: 


Am | right too when | say that also the ACE2 receptor that it was already described in the 
patents before 2019? 


D: 


Yes we have 117 patents with specifically the ACE2 receptor targeting mechanism for SARS 
coronavirus. So because they always say this is the new thing with the virus, no it's not new. 
and it has not been even remotely new. it's in publications going back to 2008 in the 
weaponization conferences that took place in slovenia in Europe all across Europe and all 
across the DARPA infrastructure. we've known about that since 2013. its isolation and 
amplification and this the amendment that merck did to this. The rejected patent applications. 
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R: 


So was it only about the fact that it's like deliberately, you know, put into the environment or 
something? Or did they add anything else? 


D: 


Well so these were fake. there were four failed patent applications that were essentially 
revitalized in march of 2019 and it was Moderna - | misspoke - | spoke about merck - it was 
Moderna. and | tried to correct that. I'm sorry that that didn't come through. but it's Moderna 
patent applications that were amended in march of 2019 to include the deliberate release of a 
respiratory pathogen language. those had not been rejected for some reason. they were just 
not. they were just sitting there basically. no they do processes similar to other 
pharmaceutical companies where they evergreen applications and continually modify 
applications to enjoy the earliest priority dates available. but that's why you have to go back 
and look at the amendment of the application records to find out when the actual amendment 
language was put in place. but yes, | mean the the fact of the matter is and like | said I'm not 
going to belabor all of the patent data, but any assertion that this pathogen is somehow 
unique or novel falls apart on the actual gene sequences which are published in the patent 
record. and then more egregiously falls apart in the fact that we have peter Daszak himself 
stating that we have to “create public hype” to get the public to accept the medical 
countermeasure of a pan coronavirus vaccine. and what makes that most ludicrous is the fact 
that as we know World Health Organization had declared coronavirus a you know, kind of a 
dead interest. | mean they said that we had eradicated coronavirus as a concern. so why 
having eradicated it in 2007 and 2008, why did we start spending billions of dollars globally on 
a vaccine for a thing that had been eradicated by declaration in 2008? you know kind of falls 
into the zone of incredulity to say the least. 


6. Fauci's Failed Patent Applications 


R: 


Doesn't that also mean if you take the entirety of the evidence, then this is a tool - the corona 
virus and the vaccines - this is a tool and the interest of DARPA in creating a biological 
weapon out of this — is a tool for everything else that latches on to this including population 
control, for example? 
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D: 


Well listen. We have to stop falling for even the mainstream narrative in our own line of 
questioning because the fact of the matter is this was seen as a highly malleable bio weapon. 
there is no question that by 2005 it was unquestionably a weapon of choice. and the illusion 
that we continue to unfortunately see very well-meaning people get trapped in is 
conversations about whether we're having a vaccine for a virus. the fact of the matter is we're 
injecting a spike protein, secret MRNA sequence which is a computer simulation. it's not 
derived from nature. it's a computer simulation of a sequence which has been known and 
patented for years. and what we know is that that sequence is reported across things like you 
know the very reliable phone conversations that took place between Moderna and the vaccine 
research center by self report. Where? | don't know. if you were on a phone call and you 
heard ATTCCGGTTCCGABBB you know is there any chance you might get a letter, 
a value or a consonant dropped here or there? The ludicrous nature of the story that this is 
somehow prophylactive or preventative flies in the face of a hundred percent of the evidence 
because the evidence makes it abundantly clear that there has been no effort by any 
pharmaceutical company to combat the virus. this is about getting people injected with the 
known to be harmful s1 spike protein. so the cover story is that if you get an expression of a 
spike protein you're going to have some sort of general symptomatic relief. but the fact of the 
matter is there has never been an intent to vaccinate a population as defined by the 
vaccination universe. 


And it's important - | mean let's review just for the record - when Anthony Fauci tried 
desperately to get some of his “synthetic RNA vaccines” published, he had his own patents 
rejected by the patent office. and | want to read what the patent office told him. when NIAID's 
own Anthony Fauci thought that he could get an MRNA-like vaccine patented as a vaccine 
and here's the quote: “these arguments are persuasive to the extent that an antigenic peptide 
stimulates an immune response that may produce antibodies that bind to a specific peptide or 
protein. but it is not persuasive in regards to a vaccine” 


okay this is the patent office. this is not some sort of public health agency. this is the patent 
office. “the immune response produced by a vaccine must be more than merely some 
immune response but must also be protective. as noted in the previous office action, the art 
recognizes the term 'vaccine' to be a compound which prevents infection. applicant has not 
demonstrated that the instantly claimed vaccine meets even the lower standard set forth in 
the specification, let alone the standard definition for being operative. in regards therefore, 
claims five, seven and nine are not operative as the anti-HIV vaccine [which is what he was 
working on] is not patentable utility.” 
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so Anthony Fauci, himself, was told by the patent office themselves that what he was 
proposing as a vaccine does not meet the patentable standard, the legal standard or the 
Clinical standard. 


R: 


i know that, David. | know a lot of our viewers are really shocked. | can see that from the 
responses one of our viewers is uh our PCR test specialist Professor Kamera - she can't 
believe what's going on here. 


D: 


well, um, here's the sad and sober irony is that | raised these issues beginning in 2002 after 
the anthrax scare. and the tragedy is we are now sitting in a world where we have hundreds 
of millions of people who are being injected with a pathogen stimulating computer sequence 
which is being sold under what the patent office, what the medical profession and what the 
fda in its own clinical standards would not suggest is a vaccine. but by using the term we 
actually are now subjecting hundreds of millions of people to what was known to be by 2005, 
a biological. so | have | obviously have hundreds of hours of of this stuff committed to memory 
because i've been doing it for two decades. but if you have any questions i'd be happy to 
answer them. 


R: 


There, I'm sure, there going to be hundreds of questions, David. we're going to be in touch. | 
think you're going to be flooded by people emails etc. I'm just going to forward what comes in 
or we're going to forward what comes in. but | do think but oh yeah, we have Martin Schwab. 
he probably has has a really serious question and after me, Wolfgang too. 


7. Clarifying the Patent Timing 


Martin Schwab: 
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okay, l'm a legal professor with the faculty of law here in Budapest and | have to tell you that 
the Constitutional Protection Unit of the Ministry of Interior Affairs observes the so-called 
corona denial scene. “corona denier” is everyone who dares to disagree with the official line. 
If this constitutional protection unit takes notice of me taking part in discussion that this 
pandemic was put on stage intentionally they will probably try to fire me from my job so | have 
to at least ask some questions. while | heard you talking, | took a look at patent number 
7220852 7151163. 7220852 was filed in April 12 and 715 and so on was filed in April 28 of 
2004. | see a difference between 16 not 3 days. what did | misunderstand? 


D: 


now April 23rd 2003 was the CDC master filing date. 


MS: 


okay okay. | asked this question because if they try to make me redundant for my job | have 
to provide strong evidence. 


D: 


now we have all of this sent to - | know Dr Fuellmich has the entire record in the “Fauci 
dossier”. 100% of this record is in there. the additional addendum that | sent across all has 
the records in there including all the priority filing dates as well as the issue dates. so 100% of 
this is in written published records and you have the written records. 


8. Delta Variant 


R: 


okay | have created my own file and it's labeled “David Martin”. | did a analysis of media 
reportings here and I can confirm that they give a very one-sided account on the pandemic. 
everyone who dares to declare the threat less dangerous than the government does will be 
denounced as conspiracy theorists as tin foil and so on, you know. so the media exactly did 
what you pointed out in the sentence you repeated twice before. No, actually they tell us the 
story of the delta variant which is told to be much more contagious that everything else. 
experts | have spoken to told me that the databases contain as many as more or 40 000 virus 
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strains. so could this delta variant be some kind of media hype you told us about before? 
there is no such thing as an “alpha” or a “beta” or “gamma” “delta” variant? 


D: 


this is a means by which what is desperately sought, a degree to which individuals can be 
coerced into accepting something that they would not otherwise accept. there has not been in 
any of the published studies on what has been reportedly the delta variant. there has not 
been a population RO calculated - which is the actual replication rate. what has been 
estimated are computer simulations. but unfortunately if you look at GSIDAID which is the 
public source of uploading, any one of a number of variations, what you'll find is that there has 
been no ability to identify any clinically altered gene sequence which has then a clinically 
expressed variation. and this is the problem all along. this is the problem going back to the 
very beginning of what's alleged to be a pandemic - is we do not have any evidence that the 
gene sequence alteration had any clinical significance whatsoever. there has not been a 
single paper published by anyone that has actually established that anything novel since 
November of 2019 has clinical distinction from anything that predates November of 2019. the 
problem with the 73 patents that | described is that those 73 patents all contain what was 
reported to be novel in december and January of 2019 and 2020 respectively. so the problem 
is that even if we were to accept that there are idiopathic pneumonias, even if we were to 
accept that there are some set of pathogen-induced symptoms, we do not have a single piece 
of published evidence that tells us that anything about the subclade SARS COV2 has clinical 
distinction from anything that was known and published prior to November 2019 in 73 patents 
dating to 2008. 


R: 


but could it be that the delta variant sort of is that? just the difference is, you know, that the 
clinical symptoms are the same but that it has the, you know, the capability of infecting 
someone who's already gone through variant b? 


D: 


so this is where we see an enormous amount of response and reflexive behavior to media 
hype. there is no, and I'm going to repeat this, there is no evidence that the delta variant is 
somehow distinct from anything else on GISAID. the fact that we are now looking for a “thing” 
doesn't mean that it is a “thing”. because we are looking at fragments of things and the fact is 
that if we choose any fragment | could come up with, you know, | could come up with variant 
tomorrow. yes and | could come up with variant “omega” and | could say I'm looking for this 
sub strand of either DNA or RNA or even a protein and | could run around the world going - oh 
my gosh, fear the omega variant. yes and the problem is that because of the nature of the 
way in which we currently sequence genomes, which is actually a compositing process, it's 
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what we'd call in mathematics, an “interleaving”, we don't have any point of reference to 
actually know whether or not the thing we're looking at is in fact distinct from either clinical or 
even genomic sense. and so we're trapped in a world where, unfortunately, if you go and look 
as | have at the papers that isolated the delta variant and actually asked the question “is the 
delta variant anything other than the selection of a sequence in a systematic shift of an 
already disclosed other sequence?” - the answer is it's just an alteration in when you start and 
stop what you call the “reading frame”. there is no novel anything. 


9. Faking Genetic Sequences 


R: 

yes, Wolfgang I'll make a long story very short. he's in full agreement with your analysis. he 
understands your anguish with respect to you having told the world about this 20 years ago 
almost. and he admires your tenacity and he's extremely grateful for you having taken this 
very close look at the problem through patent law. it's dr Wodag believes that patents are 
really problematic because it turns out that it is probably five times more expensive to patent 
drugs as opposed to having public, | mean not public private, but public universities getting 
the stipends, getting the money that they need in order to develop these vaccines. 


D: 


Yeah, I'm going to do something that's very unfair. but I'm going to hold this document very 
close to the screen and it's only for representational purposes. but | want you to see that this 
is the Barrack patent that nih needed to have returned to them for mysterious reasons in 
2018. this is 72 and people can look this up on their own. but if you actually look at the 
sequences that are patented which is one of the things that we've done. we actually look at 
the published sequences and realize that depending on where you clip the actual sequence 
string, you will have the same thing or you'll have a different thing based nothing more than 
on where you decide to parse the clip. | want to read you - | mean this is something that 
comes directly from their patent application - when they actually talk about the DNA strands 
which they call “sequence id numbers”- they actually specifically say “the organism is an 
artificial sequence”. an artificial sequence - meaning that it is not a sequence that has a rule 
base in nature. it is not something that was manifest for a particular natural derivative protein 
or natural derivative mrna sequence that was isolated. every one of these is in fact a synthetic 
artificial sequence. 


and if you go back and you look at each one of them - which we have done - what you'll find 
is that the sequences in fact are contiguous in many instances but are overlapping in others. 
where it is merely a caprice determination that says something is or is not part of an open 
reading frame or it is or is not part of a particular oligonucleide sequence. now the reason why 
that's important is because if we are going to examine what ultimately is being injected into 
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individuals, we need the exact sequence. not a kind of similar too. we need the exact 
sequence. and if you look at the fda's requirement and if you look at the European regulatory 
environment and if you look at the rest of the world's regulatory environment, for reasons that 
cannot be explained, the exact sequence that has gone into what is amplified inside of the 
injection seems to be elusive. it seems to be something that someone cannot in fact state with 
a hundred percent “the sequence is 'x”. the problem that that presents is that at this point in 
time, as much as we can be told that there are, you know, clinical trials going on and there are 
all sorts of other things going on we have no way of verifying that a complete sequence has 
been is or potentially even could be manufactured into what ultimately becomes the lipid 
nanoparticle that is is the carrier frequency into which the injection is delivered. 


and it's important for people to understand that as far back as 2002 and all the way through 
the patent filings of 2003 and then the weaponization patents that began in 2008 - in every 
one of these instances, fragments are identified but they are identified without specificity. so 
we don't have direct terminal ends of the fragments. we have fragments which have, you 
know, essentially hypothecated gaps into which anything can be placed. and that's the reason 
why | find the “fact checking” around the patent situation to be most disappointing because 
the reason why fact checkers among their general lazy attributes, the reason why fact 
checkers are not actually checking facts when it comes to the patent matters is because the 
actual sequences are not represented in a digital form that makes it easy to do this 
comparison. we literally had to take images of submitted typed paper and then code those in 
to do our own assessment. you cannot do this on the EPOs patent site. you cannot do this 
with WIPO data from Geneva. you cannot do this with the u.s patent office data. you actually 
have to go in and reconstruct the actual gene sequences by hand and then you compare 
them to what has been uploaded on the public servers. and that's where you find that the 
question of novelty is something that was not addressed. this was a manufactured illusion. 


10. Where Did Influenza Go 


Wolfgang Wodag: 


i had one more question. is it possible that we see that the influenza has has vanished, is 
gone? we don't have influenza the influenza for sure is the viruses are also sequenced and is 
it possible that those parts sequences we now speak about that they may they may exist in in 
both of the virus types so that it's just a matter of testing and matter of instruments to observe 
what we find? whether we find influenza or whether we find corona? if you have a book you 
have a word with five letters and you will find this five letters in many books? 
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right. Exactly. and yeah, wolfgang, your question is a beautiful metaphor of exactly the 
problem. the problem is if what we're looking for is something we've decided is worth looking 
for then we'll find it. and the good news is we'll find it a bunch of places. and if we've decided 
that we're no longer looking for a thing it's not entirely surprising that we don't find it because 
we're not looking for it. the fact of the matter is whether it's the RT-PCR tests that we decided 
that there are fragments which by the way | have looked at every one of the regulatory 
submissions that has been submitted to the fda to try to figure out what was the gold standard 
to get the emergency use authorization, and what fragment of SARS COV2 was officially the 
official fragment that was the comparator standard and the problem is that you can't get a 
single standard. so the question becomes in a world where there is no single standard what is 
it that you actually find? because if I'm looking for - and why don't | just read this - if I'm 
looking for C CAC GC TTT G, do | add the next strand G or do | go no, no, no the next bit 
isGTTTAGTTCG. and you get the point. the point is that where | choose to start and 
stop | can actually say | found it! or | didn't find it. yeah and and | didn't find the match that | 
projected onto the data because | chose to look at the data in a way that | could not find the 
match. 


influenza did not leave the human population. influenza was a failed decade-long pan- 
influenza vaccine mandate that was desperately, desperately, desperately promoted by 
governments around the world. they failed. and they decided if influenza doesn't deliver on 
the public promise of getting everybody to get an injection, let's change the pathogen. there 
are many more they can change. 


R: 


oh goodness, we've got tons more to come. Yes. but now we're on to them. | would like to to 
tell you something about this development of the the the drosten PCR test, you know. 
because we looked at it. | mean just briefly not to that extent that you now looked at the 
patterns that you just described, but we looked at this kind of miracle or like, | mean, strange 
aspect of the drosten test development because he, in despite the fact that he would have 
needed to basically through his employer, the charity who would be entitled to holding the 
patents on this, his invention,he just published the instruction to the vehicle so everyone could 
see it. so basically the the whole invention lost the possibility to be patented. and that's kind of 
strange, you know, when you look at it. so we asked the charity in a freedom of information 
act request and so they they said well, because there was so much rush to get get this test 
out because there was this pandemic going on so it was, like, we didn't look at the finances. 
we just didn't care. so that's kind of strange as a procedure because | mean, basically this test 
is worth billions. How could you just, | mean, this is a publicly financed hospital, how can they 
just give away all this this whole thing? 


and then because he was also in close cooperation with the private company tip mulbiol - it's 
the same with hi with which he had developed all the PCR tests from 2002 from the first 
SARS and so on. so it's very strange, you know, because he was basically like functioning as 
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a door opener for this company, you know, because they also said to us - so basically it was 
Drosten who decided to which possible country or laboratory or whatever the test tip mulberry 
oil company would send out the test kits in order to then of course make more money 
because he was basically had a first mover advantage, trust and or this company. 


so it's clear now. | mean, maybe there was nothing at that point because there was so many 
patterns already going on. so basically from this not novel virus or PCR test he couldn't patent 
anything that would have been new, so basically was really like a very logical to thing to do. 
then to use the whole thing as a just to, you know, make profit from this first mover advantage 
and maybe Drosten is somehow involved in this whole legal - he's one of the most important 
people in this scheme because he's the one whose strings they pulled first. 


11. History Repeating 


D: 


yeah you need you need to create the illusion of demand and there is nothing right now that 
does a better job of creating the illusion of demand than the urgency of an event that you've 
manufactured. [Laughter] 


this sounds almost like comedy but it is not. well it is in that we have to realize that part of the 
reason why it was so easy for us to monitor and track this particular, you know, campaign of 
coercion and terror was because we've done it before. you know | started my comments by 
making sure people remember that when it came to solving for the anthrax outbreak. now 
remember that while we had hundreds of thousands of military people in the middle east 
allegedly getting even for the events of September of 2001 we had two postal inspectors 
investigating anthrax. Two. the largest alleged bioweapons attack on u.s soil and we had two 
postal inspectors. you can't genuinely believe that two postal inspectors are the, you know, 
the crime stopping, you know, mind bendingly powerful individuals in the universe. 


now | have nothing against postal inspectors but | can guarantee you that if | was 
investigating a bioterror attack | would not have the post office having two postal inspectors 
as their crack team doing the investigation, you know. it was disingenuous and congress 
knew it and that's the reason why we publish a thing that's not necessarily a bestseller. but we 
publish an intelligence briefing on every violation of the biological and chemical weapons 
treaties that people have signed around the world. and it's a phone book that tells you where 
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and who and who's funding. so for us it wasn't hard to figure out that this was not a public 
health crisis. this was an opportunistic marketing campaign to address a stated objective and 
that's why this is Occam's Razor. it's the easiest thing to describe because they're the ones 
that said it and the Occam's Razor reality is they said they needed to get the public to accept 
a pan coronavirus vaccine counter measure and they needed the media to create the hype 
and investors would follow where they see profit. you do not have anything else you need to 
rely on to explain the events of the last 20 months than the actual statement of the actual 
perpetrator. 


and | don't do the naval gazing exercise of going in to try to understand whether there were 
mommy issues behind a bank robber if they're holding a bag of money outside of a bank. | 
actually make the crazy assumption that maybe they're a bank robber. similarly if | have 
somebody who says we need to use the media to hype a medical countermeasure which is, 
in fact, the injection of a synthetic recombinant chimeric protein developed off of a computer 
simulation - if I'm actually going to listen to the motivation for why that might be being done, | 
will listen to the person doing the manipulation who says investors will follow where they see 
profit. | don't need more explanation. 


12. The Patent Landscape Problem 


R: 


me neither. okay this is mind-boggling. I'm really glad, David, that we spoke a couple of 
months ago. maybe three, four months ago. we were introduced to each other by, james 
henry, right? and | was trying to find patent lawyers in this country who might be interested in 
this case. now there are a few patent lawyers who understand about it but there's no one 
apparently up till now. but maybe this is going to change. but there was no one willing to 
tackle this in the context of corona. that's the problem. 


but this is not new. i've tried to find such a lawyer too, specialized on patents for the 
commission for the German bundestag some 10 years ago, more than 15 years ago and we 
did not find because they were all afraid to be critical on the system. Yes, they would be 
distracted if they would destroy their own job. this was very difficult. 
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Yeah, bear in mind that this is an old problem. because here's where the problem comes in. 
ever since the establishment of the European patent office, the Germans and the French, not 
surprisingly, have maintained animosity that has, you know, been just this newest version of 
of animosity that goes back centuries. but when the EPO was set up, the role of the patent 
office in munich became a very nationalistic issue for Germany, and the notion that German 
patent examiners and German patent professionals still enjoyed supremacy over the rest of 
Europe became dogmatic in 2003 and 2004 when the European patent office was first 
audited by my organization. and where we showed that somewhere between 20 and 30 
percent of the patents in Europe were functional forgeries, meaning that they were copied 
from previous patents - the German representation of the European patent office lost their 
mind at the notion that they were doing anything remotely wrong. 


when the European union commissioned us to do an examination into software patents a few 
years later at the request of the swedish delegation to the European union, and we showed 
hundreds and hundreds of software patents which were illegally granted by the European 
union through the EPO and then we found out that it was German patent examiners and 
German patent practitioners who were the ones who were responsible for their filing, we once 
again saw that there was an enormous outcry. and so what happens is that we have a 
dogmatically held position which says that even though the European patent office is 
supposed to be pan-European, there is still in the minds of the German patent establishment, 
a supremacy over the rest of Europe. and if you call into question anything, including patents 
granted on a bio weapon, you are treading on ground that there is no forgiveness for. 


R: 


yes we have we had some questions from transparency international and we were wiped out. 
the topic was not followed up. you just can't. it's not it's not accessible. and and that's just the 
tragedy of what has unfortunately become a regulatory capture organization. it's actually not 
doing the public service. 


Well, thank you. 


D: 


thank you for the time that you've spent and | hope that it was helpful. 


The Many Patents of the Medical Crisis 
R: 


it was very helpful. thank you very much. we're going to hear a lot of echoes. thank you, 
David. and have a great weekend. 


D: 


okay, take care everybody 
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Planning for Adverse Events from the COVID- 
19 Vaccine 


An official document/presentation was made on September 22, 2020 from the CDC. It was authored 
by Tom Shimabukuro who is part of the Vaccine Safety Team of the CDC COVID-19 Vaccine Planning 
Unit. The title is “Enhanced safety monitoring for COVID-19 vaccines in early phase vaccination”. 


This official document can be found here: 


https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-09/CO VID-03-Shimabukuro- 
508.pdf 


I will hilight certain slides which are especially relevent. Again, this is NOT misinformation. It 
comes directly from the CDC. 


The title slide: 


National Center for Immunization & Respiratory Diseases 





Enhanced safety monitoring for COVID-19 vaccines 
in early phase vaccination 


Tom Shimabukuro, MD, MPH, MBA 
CDC COVID-19 Vaccine Planning Unit (VPU) 
Vaccine Safety Team 


September 22, 2020 


What is VAERS?: 
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coca 


VAERS 


Vaccine Adverse Event CNA RATE RAGE CCE RL 
Reporting System EREE 


2 Reporte une mn ixtonres utilizando ef formulario e 


VAERS Vaccine Adverse Event Reporting System 





Have you had a reaction following a vaccination? 








If you sre experiencing s medical emergency, seek 
Immeciete assistance from a healthcare provider or call -1-1 
CDC and FDA donot provide individasi medical tr 

odee. — It you need individual medical or hesith care 
advice, consult # qualified hesithcare provider 








VAERS en ines o la nuevo versión PDF Jescargabie. Nuevo’ What is VAERS? 


Co-managed by 29 
CDC and FDA = 


http://vaers.hhs.gov SEPONT AN ADVERSE EVENT SUBMIT FOLLOW-UP INFORMATION 








The purpose of VAERS: 


VAERS timeliness 


= VAERS serves as the nation’s early warning system to detect possible 
safety issues with U.S. vaccines 


= VAERS traditionally has provided initial data on the safety profile of new 
vaccines when they are introduced for use in the population 


= COVID-19 vaccine report processing times 
— Death reports: 1 day 
— Reports classified as serious: 3 days 
— Reports classified as non-serious: 5 days 


= CDC and FDA receive updated datasets daily 
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Analysis of COVID-19 reports: 


VAERS analysis for COVID-19 reports 


= FDA scientists review all VAERS reports classified as serious 


= Attempts are made to follow-up on all serious’ reports to 
get medical records and other medical documentation 


= CDC scientists will review VAERS reports for adverse events 
of special interest (AESI) 


CDC and FDA coordinate on analysis of VAERS data and both 
agencies conduct data mining 


*Based on the Code of Federal Regulations if one of the following is reported: death, life-threatening illness, hospitalization or prolongation of 
hospitalization, permanent disability, congenital anomaly or birth defect (FDA routinely reviews all serious reports) 








NOTE: The CDC scientists had already identified a certain set of symptoms and were expecting reports 
that they categorize as AESI. Expanding all the acronyms, this is: 
Vaccine Adverse Event Reporting System: Adverse Events of Special Interest 


This is the list of Adverse Events that they were on the look out for that they were especially interested 
in — by their own definition: 
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Preliminary list of VAERS AESIs 


a COVID-19 disease 
s Death 
° Vaccination during pregnancy 
. Guillain-Barré syndrome (GBS) 
. Other clinically serious neurologic AEs (group AE) 
Acute disseminated encephalomyelitis (ADEM) 
Transverse myelitis (TM) 
Multiple sclerosis (MS) 
Optic neuritis (ON) 
Chronic inflammatory demyelinating polyneuropathy (CIDP) 
Encephalitis 
Myelitis 
Encephalomyelitis 
Meningoencephalitis 
Meningitis 
Encepholapathy 
Ataxia 
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Seizures / convulsions 

Stroke 

Narcolepsy / cataplexy 
Autoimmune disease 

Anaphylaxis 

Non-anaphylactic allergic reactions 
Acute myocardial infarction 
Myocarditis / pericarditis 
Thrombocytopenia 

Disseminated intravascular coagulation (DIC) 
Venous thromboembolism (VTE) 


Arthritis and arthralgia (not osteoarthritis or 
traumatic arthritis) 


Kawasaki disease 


Multisystem Inflammatory Syndrome in 
Children (MIS-C) 





Again, this slide is from an official document released by the CDC in September 2020. This was well 
before the vaccine were in wide release to the general population. 
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Safety of Jabs Now Impossible To 


Prove 


Originally published 2021-08-07 
This article was originally published on LinkedIn as part of a weekly blog. Due to censorship and 


threats to delete my account | had to remove the articles. 


The efficacy and safety studies of both Pfizer and Moderna jabs are based on studies of two 
groups of people. 1. those people receiving the jab and 2. Those people not receiving the 
jabs. It is essential to have a "control group" who do not receive the item that is being tested. 


This is the most basic understanding of how to do a valid scientific study. 
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But....there is now NO control group to test against. The head of the study decided to inform 
everyone in the control group that they didn't get the jab. Most people then got the jab out of 


fear. 


The studies of both products are useless. They can not prove anything now. If the FDA 


officially approves these products, they are committing fraud. 


https://www.npr.org/sections/health-shots/2021/02/19/969143015/long-term-studies-of-covid- 


19-vaccines-hurt-by-placebo-recipients-getting-immuni 


